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CHIL Ss! td )e) Cony ov Bag dads lived Hakeem, the Wise One, 


ittee and many people went to him for counsel, which he gave freely to all, asking nothing in return. 


ident There came to him a young man, who had spent much but got little, and said: “Tell 








me, Wise One, what shall I do to receive the most for that which I spend?” 


aii Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


rh . : ” 
vena cannot be bought or sold. Look for the Priceless Ingredient. 


ait “But what is this Priceless Ingredient?” asked the young man. 
troit 


e Spoke then the Wise One:“My son, the Priceless Ingredient of every product in the market- 


_ place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


rbor 
2S Copyright, 1922, 1945, E. R. Squibb & Sons 
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The development of the new improved Biolac supplies a long-sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional knowledge. 
~a They then tested more than 500 formulations. Having decided on the formula that 

pids would best supply the normal infant’s nutritional requirements in their most assimilable 
rbor form, a modern plant was constructed in 1949 so that the new formula could 

also benefit from the most up-to-date techniques and control in processing equipment. 


roit A Biolac formula that is both new and improved is thus made available. 


iver Biolac is intended for prescription by every physician with infants among his patients. 
City It satisfies the physician’s demand for a complete 


gon food to which only vitamin C need be added. 











‘bor That means it is simplicity itself to prepare 
and provides the maximum in formula 


roit safety for the infant. 





And yet, for all these advantages, 


ged Biolac costs no more. 
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The Prescription Products Division 


The Borden Company Ingredients: nonfat dry milk 





solids, dextrins-maltose- 
dextrose, lactose, coconut oil, 
destearinated beef fat, lecithin, 
sodium alginate, disodium phosphate, 
ferric citrate, vitamin B,, 

concentrate of vitamin A and D 

from fish liver oils, and water. 
Homogenized and sterilized. 
Dilution: one fluid ounce to one and a half 
- ounces of boiled water for each 


pound of body weight. 


Yak Biolac is available in 13 fluid ounce tins. 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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LAXATIVE THERAPY 


Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


*Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 48 Gm. and sodium 
phosphate 18 Gm. Both ‘Phospho-Sodoa’ and ‘Fleet’ are registered trade marks of C. B. Fleet Company, Inc. 


Cc. B. FLEET CO., INC. e LYNCHBURG, VIRGINIA 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


January, 1950 
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experience. 


*Schwartz, 
Feet in the Adolescent and Adult. 
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SHOES ARE BLAMED 


Schwartz* cites shoes as the major cause of mal-function of the feet. 
blames the backwardness of the last makers, a finding in accordance with our own 


Each of the various improvements that we at HACK’S have been able to effect in 
shoe construction has required prodigious effort in overcoming the industry oldsters, 
“It’s never been done that way before.” 


That's why HACK SHOES lead in correctness of fitting details. 


R. P. and Heath, A. L.: Conservative Treatment of Functional Disorders of the 
Jour. Bone and Joint Surg., 31-A: 501-510, July, 1949. 
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= F's Crus & 


The infant's digestive tract 
can handle Cartose 
(mixed dextrins, maltose and 
dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 
releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


we CARTOSE 


Fouling Liquid Carbohydrate - Easy to Use + Economical 
Gujo™ Bottles of 16 oz. ‘1 tablespoonful = 60 calories 





Write for complimentary formula blanks 


New York 13, N. Y. WINDSOR, ONT. 


0) R | 5 (0) (0) L in Propylene Glycol... 


Milk Diffusible Vitamin D2 


Daily dose for infants 2 drops, for children and adults 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. 


Cartose and Drisdol, trademarks reg. U. S. & Canada 
Now also milk diffusible DRISDOL with VITAMIN A 
January, 1950 








“ ODORLESS 
4 TASTELESS 
¥ NONALLERGENIC 
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AMA VOTES $25 DUES FOR 1950 


The House of Delegates of the American Med- 
ical Association, at the Interim Session in Washing- 
ton, D. C., on December 8, 1949, adopted $25.00 
dues for active members of the American Medical 
Association for the year 1950. In a telegram of 
notification, George F. Lull, M.D., AMA Secre- 
tary and General Manager, states: “Said dues will 
be collected by state or county societies in accord- 
ance with local custom for collecting your own 
dues and will be transmitted to Secretary of the 
American Medical Association.” 


Up to this year, the AMA has never had any 
annual dues. A year ago it called on its members 
for a voluntary assessment of $25.00 to finance an 
educational program to acquaint the public with 
the dangers of compulsory health insurance or 
socialized medicine. 


This action of the AMA House of Delegates was 
approved by the Executive Committee of The 
Council of the Michigan State Medical Society on 
December 21, 1949. 


HOSPITALIZATION OF VETERANS RISING 


Latest monthly report by Veterans Administra- 
tion shows that its hospital load stood at 109,378 
on October 31, compared with 108,261 on Septem- 
ber 30. Continuing increases, small but steady, 
are anticipated. Nearly 90 per cent of the pa- 
tients are in Veterans Hospitals, the remainder in 
private and other federal institutions. At the end 
of October, 19,717 were awaiting admission, only 
fifty of which were for disabilities adjudicated as 
service-connected.—Washington Report on Med- 
ical Sciences, December 5, 1949. 


INDUSTRIAL HEALTH CONFERENCE 


Max R. Burnell, M.D., and J. L. Zemens, M.D., 
both of Detroit, representing, respectively, the 
Michigan State Medical Society and the Michigan 
Association of Industrial Physicians and Surgeons, 


are working on arrangements and program 
for the Industrial Health Conference scheduled 
for March 29, 1950, in Ann Arbor. 
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Other agencies co-sponsoring the industrial 
health day are the School of Public Health of the 
University of Michigan, the Medical School of the 
University of Michigan, Wayne University College 
of Medicine, and the Michigan State Department 
of Health. 





M. R. Burnet, M.D. 


J. L. Zemens, M.D. 


Dr. Burnell, Chairman of the MSMS Industrial 
Health Committee and Dr. Zemens, President of 
the Michigan Association of Industrial Physicians 
and Surgeons, presented plans for the industrial 
health day at a meeting in Detroit on November 
30. A tentative program featuring nationally 
known lecturers in the field of industrial medicine 
and surgery—and including audience participa- 
tion—was agreed upon. 


The joint statement of Drs. Burnell and Zemens 
follows: 


“The Industrial Health Conference of March 29, will 
offer a continuation course in this specialty that will 
interest not alone surgeons and medical men in in- 
dustry but all medical practitioners in the State of Mich- 
igan, in neighboring states, and in the Province of On- 
tario. The program is designed to be of especial value 
to the doctor of medicine who does not profess to limit 
his practice to industrial medicine and surgery but whose 
practice demands a knowledge of modern industrial 
medicine and surgery. 


“Every member of the Michigan State Medical So- 
ciety will be invited to attend the Industrial Health 
Day in March; those who take advantage of this op- 
portunity will gain much of useful value in their every- 
day practice.” 

President Whittaker to Be Honored 

The scientific program will be followed by a pre- 

prandial hour and a dinner arranged in honor of 


the President of the American Association of In- 
(Continued on Page 14) 
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INDUSTRIAL HEALTH CONFERENCE 


(Continued from Page 12) 


dustrial Physicians and Surgeons, Alfred H. Whit- 
taker, M.D., Detroit. 

The program of March 29 will be mailed to 
every member of the Michigan State Medical So- 
ciety in February. 


SOCIALIST ENGLAND 


One may not buy a penny’s worth of candy 
without a sweets coupon from a ration book. 
Meat, fats, sugar, coal, and chicken feed are all 
rationed. The commonest things are unobtainable. 
Britain is a land of slot machines without choco- 
late, bread without butter, public lavatories with- 
out soap, tables without napkins, homes without 
central heating, and meals without meat. It is a 
land where the average householder has one good 
dinner a week—on Sunday when the family, pool- 
ing coupons, gets its joint. On Monday leftovers 
are consumed. The next five dinners ring the 
changes on fish, “offal” (liver, kidneys, tripe), and 


sausage. Those who can afford it, eat out, but 
there’s a hitch to that line of escape. 

In 1946 the Socialist Government passed a law 
forbidding public eating places to serve a meal 
costing more than 5 shillings (70 cents). A din- 
ner at that price is a sad affair. According to So- 
cialist theory everyone is supposed to be equal. 

Housewives must sign up with dealers for milk, 
meats, fats, cheese, bacon, and sugar. A woman 
cannot shop around or go to another store if she 
does not like what she finds in one store. She is 
compelled to file the names of her food dealers 
with the Government. One’s destiny is thus tied 
to particular dealers. This has advantages. Your 
dealer looks after you, in a black market sort of 
way. For instance, suppose your family’s coupons 
would entitle you to a 4-lb. joint on Saturday. 
If the coast is clear and there are no government 
spies around, the butcher may cut off a 6-lb. roast. 
He gives you the high sign. “It’s 6-Ibs.,” he whisp- 
ers. You say: “Fine!” He looks around. “Here, 
take it quick and get out!” he warns.— Marjorie 
Sharon’s Report of a trip to Socialist England, 
December 15, 1949. 


HIGHLIGHTS OF EXECUTIVE COMMITTEE OF THE COUNCIL 


Meeting of. November 17, 1949 


® Monthly financial reports, including statements 
on the Public Education Account and the Public 
Education Reserve Account, were presented, 
studied, and approved. 

@ State Health Commissioner A. E. Heustis, M.D., 
reported on the need for increased financial aid 
to local health departments and advised that a 
duplicate of S.B.134, as introduced into the 
1949 Michigan Legislature, would be re-intro- 
duced in next year’s Legislature; that one local 
health ‘department (Cass County) had been lost 
during the past year and that Berrien, Jackson 
and Marquette Counties do not have local 
health departments. The matter was referred 
to the Councilors in the Districts concerned. 

® Committee reports were presented by the Mental 
Hygiene Committee (two meetings) ; Committee 
on Scientific Work; Committee on Rural Med- 
ical Care; Advisory Committee on Rural Health 
Survey; Maternal Health Committee; Rheumat- 
ic Fever Control Committee; Cancer Control 


Committee; Public Relations Committee; and 
the Special Committee on Education. 

@ Drs. A. D. Allen, Bay City, and John R. Rodger, 
Bellaire, members of the Advisory Committee 
to the Michigan Office of Hospital Survey and 
Construction, gave a progress report .of activities 
in Michigan under the Hill-Burton Act; the 
goal of this legislation is to have 4% beds per 
thousand population in each district. The 
Michigan Health Plan for Hospital Survey and 
Construction, after full study, was referred 
back to the Rural Medical Care Committee 
for re-study and further recommendation. 

@ The very successful Third Annual Michigan 
Rural Health Conference, held October 28- 
29, 1949, in Grand Rapids, was reported by 
R. J. Hubbell, M.D., of Kalamazoo, Chair- 
man of the MSMS Rural Health Commit- 
tee, who also gave a résumé on the five resolu- 
tions passed at the Conference. A letter of 

(Continued on Page 16) 
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U. S. ARMY 
. MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 


January, 1950 





worth consideration... 
YOUR FUTURE WITH THE ARMY 
OR THE AIR FORCE MEDICAL CORPS 


Advanced medical and surgical practice with latest and 
most modern equipment and techniques. 


Applied or pure research in many areas of medical 
science. Facilities of military and civilian medical cen- 
ters—use of civilian consultant program. 





Charted advancement in your selected career field 
with less administrative burden, more opportunity to 
practice. 

Important personal rewards through extra _profes- 
sional pay on top of base pay, food and quarters allow- 
ances, other extras. Free retirement at comparatively 
early age. 


Increased professional standing through contribution 
to a progressive, highly-specialized field of modern 
medicine. The military doctor-and-officer enjoys a 
two-fold responsibility and authority . . . contributes 
doubly to national welfare! 


Your skills are vitally important to the national 
security effort. Write the Surgeon General, U. S. 
Army, or the Surgeon General, U. S. Air Force, 
Washington 25, D. C., for full details about 
Reserve Commissions and active duty! 
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HIGHLIGHTS OF THE 
EXECUTIVE COMMITTEE 
(Continued from Page 14) 

thanks was directed to be sent to the Michigan 
Foundation for Medical and Health Education, 
Inc., financial sponsor of the Conference, as 
well as to the Michigan Health Council for 
handling of all details of the meeting. 

@ President W. E. Barstow, M.D., reported that 
Dr. J. L. Christianson of the University of Min- 
nesota had accepted his invitation to deliver 
the Biddle Lecture at the MSMS Annual Ses- 
sion, on September 20, 1950, in Detroit. 

@ The President-Elect, C. E. Umphrey, M.D., De- 
troit, recommended that formal thanks be sent 
to the Detroit Times and to writer Jack Picker- 
ing for the editorial of October 10, 1949, en- 
titled “Sneaky Washington Effort To Bulldoze 
Michigan Doctors.” ‘This was approved by the 
Executive Committee of The Council. 

@ Chairmen of Rheumatic Fever Control Centers, 
as appointed by local county medical societies, 
were reported as follows: Harold Kessler, M.D., 
Alpena County; L. Fernald Foster, M.D., Bay 
County; Frank Van Schoick, M.D., Jackson 
County; H. S. Heersma, M.D., Kalamazoo 
County; Jerome E. Webber, M.D., Kent Coun- 
ty; Norman E. Clarke, M.D., Wayne County; 
DeVere R. Boyd, M.D., Muskegon County; 
David P. Gage, M.D., Saginaw County; Donald 
S. Smith, M.D., Oakland County. 

@ The Michigan Chapter, Arthritis and Rheuma- 
tism Foundation, granted $4,500 and the Mich- 
igan Society for Crippled Children and Adults, 
Inc., granted $6,000 to the Michigan Rheu- 
matic Fever Control Program of the Michigan 
State Medical Society, as reported by Secretary 
L. Fernald Foster, M.D. 

@ The monthly report of the Medical Co-ordi- 
nator of the Rheumatic Fever Control Program 
was read and approved. 

® Program of the annual County Secretaries-Pub- 
lic Relations Conference to be held at the Book- 
Cadillac Hotel, Detroit, on Sunday, January 22, 
1950, was presented by the Secretary and ap- 
proved. 

@ R. J. Hubbell, M.D., Kalamazoo, was appointed 
as MSMS representative to the American Med- 
ical Association’s Rural Health Conference to 
be held in Kansas City, February, 1950. 

® Carleton Dean, M.D., Lansing, was appointed to 
represent the Michigan State Medical Society 
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on the Advisory Committee of the Michigan 
Department of Public Instruction re qualifica- 
tions for local persons in diagnostic service for 
mentally handicapped children. 

@ Proposed letter to be sent by the MSMS Cancer 
Control Committee to the chairmen of each 
cancer control committee in the State of Michi- 
gan (on the county or city level) was read and 
approved by the Executive Committee of The 
Council. 

@ The monthly reports of the President, President- 
Elect, Editor, and General Counsel were ap- 
proved. 

®@ Public Relations Counsel H. W. Brenneman re- 
ported that the organization of legal counsels of 
various state medical societies, instigated by the 
Michigan State Medical Society, had been car- 
ried out by the American Medical Association; 
the first meeting of these legal counsels will be 
held in Washington, D. C., during the AMA 
Interim Session. 

@ The holding of periodic conferences with the 
press by MSMS Officers or their designated al- 
ternates was authorized by the Executive Com- 
mittee of The Council. 

@ A proposed program concerning “sex deviates” 
was presented to and discussed by the Executive 
Committee of The Council which referred it to a 
special committee, to be appointed by the Coun- 
cil Chairman, representative of the MSMS 
Mental Hygiene Committee, of the Legislative 
Committee, with Mr. Brenneman to serve as 
public relations advisor. 


RESIDENCY TRAINING REQUIREMENTS 


The American Board of Obstetrics and Gynecology 
has not made nor is it contemplating any changes in its 
residency training requirements, despite rumors of an 
increase in training years. Eligibility requirements re- 
main the same, namely, three years of acceptable formal 
training, followed by at least two years of post-training 
practice in the specialty. 

Hospitals are inspected and approved for training 
jointly by the Council on Medical Education and Hos- 
pitals of the American Medical Association and _ this 
Board. Approvals are granted for training periods of 
one, two and three years depending on the available 
facilities and the findings of the survey inspections. 

This Board has no objection to residency services be- 
ing arranged by hospitals for periods longer than three 
years, unless this dilutes the candidates’s clinical training 
opportunities too much during the first three years. 
However, the Board does not accept a fourth year, or 


(Continued on Page 18) 
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HYDROCHLORIDE LEDERLE 


in the Pneumonias 





Aureomycin possesses a broad spectrum of effectiveness 
that indicates its use in pneumococcal, streptococcal, 
staphylococcal and so-called “virus” pneumonias. It has 
also been shown to be highly effective against Hemophilus 
influenzae and is indicated in, infections caused by that 
organism. 

Aureomycin is useful for the control of bacteroides 
septicemia, brucellosis, Gram-negative infections—in- 
cluding those caused by the coli-aerogenes group, Gram- 
positive infections—including those.caused by streptococ- 
ci, staphylococci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, psittacosis, Q. fever, rick- 
ettsialpox, Rocky Mountain spotted fever, subacute 
bacterial endocarditis-resistant to penicillin, tularemia, 
typhus, viral-like and bacterial infections of the eye. 


Capsules: Bottles of 25, 50 mg. each capsuie. Bottles of 16, 250 mg. each 
capsule. Ophthalmic: Vials of 25 mg. with dropper; solution prepared by 
adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


go Rockefeller Plaza, New York 20, N. Y. 
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RESIDENCY TRAINING REQUIREMENTS 
(Continued from Page 16) 


more, of residency training as a substitute for any part 
of the required two years of post-training practice. 

The importance of post-training practice in the spe- 
cialty is emphasized as an opportunity for maturing of 
the candidate and for colleague appraisal of a man’s 
ability when working on his own responsibility in his 
chosen community. The only exception to this ruling 
is in the case of men advancing from their training into 
full-time teaching positions. These men then must com- 
plete at least two years in such positions. 

Copies of the Bulletin of this Board, outlining the 
above requirements in more detail, are available to hos- 
pital administrators or to candidates, upon application. 


Pau Titus, M.D., Secretary, 


American Board of Obstetrics and Gynecology 


1015 Highland Building, 
Pittsburgh 6, Pennsylvania. 


RESEARCH FELLOWSHIPS 


Ten research fellowships will be awarded for one 
calendar year in the fields of medicine, dentistry, and 
pharmacy by the University of Illinois Graduate Col- 
lege in Chicago. 

The fellowships carry stipends of $1,800 per year for 
medical and dental graduates and $1,200 for pharmacy 
graduates, with exemption from tuition fees for all ap- 
pointees. In unusal cases, a $2,400 stipend may be 
awarded to those holding a Doctor’s degree. Registra- 
tion in the Graduate College for full time credit toward 
M.S. or Ph.D. degrees is required. 


Fellowships provide opportunity for research training 
either in the basic medical sciences or in the applica- 
tion of these sciences to clinical investigation. They 
are primarily for graduates who are in the early stages 
of their preparation for a teaching and research career 
in medical and dental problems, although time credit 
toward specialty board requirements in basic sciences is 
recognized. 

Fellows may be reappointed in competition with new 
applicants. 


Candidates for fellowships must have completed a 


minimum training in any one of the following ways or 
the equivalent thereof: 


1. Bachelor's and M.D. degrees. 
Bachelor’s and D.D.S. degrees. 
3. Bachelor’s degree in Pharmacy and M.S. degree. 


nh 


Appointments will be announced March 1, for fel- 
lowships beginning July 1, or September 1, 1950. 

Formal application blanks may be secured from the 
Assistant Dean, The Graduate College, University of 
Illinois, 808 South Wood Street, Chicago 12, Illinois. 
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TAXES 


The following tabulation shows graphically the amount 
of tax paid to the Federal Government, the amount re- 
turned to the state, and the approximate percentage re- 
turned: 








Tax Paid to Amount of Tax 

Federal Returned Percentage 
State Government to States Returned 
Alabama _...............000. $ 276,943,828 $133,399,689 48 % 
Arkansas ...........cccece0e 121,751,193 96,959,563 79.5% 
California .................... 3,103,679, 127 393,448,101 12 % 
Colorado . 291,848,648 77,986,957 27 % 
Connecticut 664,939,280 57,223,656 8.5% 
Georgia ........ . 439,033,999 133,655,573 30 % 
Tinos. .......... 3,785,815,370 278,727,363 7.5% 
Michigan 2,252,280,551 193,467,807 .9 % 
New York 7,975,513,716 432,941,740 5.5% 
Ohio _........ 2,665,707 ,099 236,982,646 9% 
Pennsylvani . 3,222,789,298 359,300,954 11 % 
OR ee eee 1,285, 123,045 352,855,457 27.5% 


The grand total collected was over forty Billions of 
Dollars, and about five and a half billions were returned 
to the states. About 14 per cent came back to the states. 


GOVERNMENT COSTS 


The Bureau of Government Research has issued a re- 
port of government expenses covering the ten top states 
for 1948. These are the figures for cost per person. 
Michigan ranks second. 


MR. occ acevaccsaslgsoeele CRTs PIR scicsssisinsicccciinrncd $92.76 
PI, occvessscsstsncesscterectnes  —Z eee 89.45 
PE RIN esis covesesisecesens a. eo meenerince 83.47 
I, oscascisiicncssssascess TOEAS COMMBCTNt  .......sccccccccsssecsce 82.17 
I oo Sree Rese 81.64 


In 1946, Michigan ranked tenth, with a cost of $52.46; 
and in 1947 she was sixth, with a cost of $71.53. 





The Michigan Heart Association offers speakers on 
heart disease topics as part of its educational program, 
during January, February, March, 1950, through the 
channels of the Department of Postgraduate Medicine 
ef the University of Michigan. The following speakers 
and their subjects are available. Inquiries should be 
addressed to Leon DeVel, M.D., Secretary, Michigan 
Heart Association, 739 Plymouth N. E., Grand Rapids: 
Cameron Haight, M.D., or Herber E. Sloan, Jr., M.D., 
“Surgical Treatment of Congenital Heart Disease”; J. 
Marion Bryant, M.D., ““Management of Cardiac Arrhyth- 
mas, “Congestive Cardiac Failure” “The Newer Digitalis 
Preparations,’ “Sodium Restrictions in Hypertension” ; 
Franklin D. Johnston, M.D., “A Common Sense Ap- 
proach to Cardiac Problems”; Pau] S. Barker, M.D., 
“Some Aspects of Coronary Artery Disease”; Sibley W. 
Hoobler, M.D., “Hypertension,” “Congestive Cardiac 
Failure,” “Cardiac Catheterization,’ “Diagnosis of Con- 
genital Heart Disease’; Ear] Irvin, M.D., and John 
Bielawski, M.D., “Industrial Cardiology”; and Manes 
Hecht, M.D., and Leon DeVel, M.D., “Rheumatic Fever 
and Rheumatic Heart Disease.” 

* * * 

The Academy of Forensic Sciences held its first meet- 
ing at Northwestern University School of Law, with 
headquarters at the Sheraton Hotel, Chicago, on January 
26-27-28. LeMoyne Snyder, M.D., J.D., Lansing, was 
one of the organizers of the Academy. 
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SNOOZER PETE 
tha Breakfast Cheat 


Skip the morning repast? Not Pete. If he snoozes 
until 8:02, he can still make the 8:24 by a flying 
leap—with a few minutes at the other end for 
gulped coffee and a cigarette. Scanty breakfast? 
He'll make it up at lunch—if he has time. 

Pete doesn’t think he’s a meal-cheater. Neither 
does the food faddist, the worrier, the reducing 
““expert’’ nor any of their kin likewise committed to 
dietary sin. Thus do they become prey to all the 
associated evils of subclinical vitamin deficiency. 

When you examine the habit patterns of these 


patients, it’s obvious that overnight dietary reform 
won’t come easy. So isn’t it wise to make use of 
the aid provided by vitamin supplementation? 
Wise also to specify ABBOTT. You know there's 
a dependable ABBOTT vitamin product to serve 
nearly every vitamin need—for supplementary or 
therapeutic levels of dosage, for oral or parenteral 
administration. Your pharmacist can always sup- 
ply fresh and potent ABBOTT vitamin products in a 
wide variety of attractive forms and package sizes. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


eT: «=s“‘“‘(‘i ‘ly; //// jo —mne ep 
LY ABBOTT VITAMIN PRODUCTS 


January, 1950 


Say you saw it in the Journal of the Michigan State Medical Society 


19 





Cancer Comment 





CANCER CONTROL—A HALF 
CENTURY OF PROGRESS 


It may be heartening and helpful to those in- 
terested in the cancer control program to look at 
the cancer pictures of 1900 and 1950. 

In 1900, practically none of the present weapons 
used to fight cancer was in existence. Microscopes 
of moderate magnification were available for tis- 
sue examination. Surgery was the only recognized 
form of treatment but many body cavities were 
Little or 
nothing was known of cancer causes or preven- 


still closed to surgical exploration. 
tion. Such important laboratory procedures as 
tissue culture and selective animal breeding to 
produce constant biological types of tissues were 
still in the experimental stage. 

Few cures were reported because practically all 
cancer patients were in advanced stages of the 
disease when first seen by a physician. Many 
fallacies regarding the nature, cause and treatment 
of the disease were widely believed. Fear of the 
disease was rampant and many shrank from hear- 
ing the word cancer spoken aloud. 

Research efforts were devoted largely to isola- 
tion of an extrinsic causative agent, a bacterium 
or microscopic animal parasite. The intrinsic or 
biologic nature of the disease was not recognized 
beyond the theory of misplaced embryonic cells 
(the Cohnheim theory) which was widely hailed 
as a probable cause of all cancer. 

Because there were few hopeful-control measures 
to offer the cancer patient or the public, no at- 
tempt was made at public education. For similar 
reasons the subject was largely ignored in the edu- 
cation of medical and dental students. The con- 
dition was accepted professionally as something 
to be dealt with on an individual basis when 
encountered in medical practice. 

Today, fifty years later, probably no disease 
holds a greater interest for the entire population 
than does cancer. Lay education has been ex- 
tended to all groups of high school age and over. 
The subject has also reached the forefront of pro- 
fessional education. In both medical schools in 
Michigan, cancer is emphasized in undergraduate 
and postgraduate teaching and many research 
problems are under investigation. There is a lay 
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‘ probable place in metabolism. 


cancer organization in every county in Michigan. 
Several hundred thousand dollars of government 
and private funds are spent annually in this state 
on cancer education, on service to the cancer pa- 
tient and on research. 

The public is urged to obtain periodic medical 
examinations by their own physicians to find can- 
cer in early and curable stages and many are do- 
ing so. Attention to the early signs of cancer to 
avoid its development to the incurable stage is 
also being impressed on the public mind. The 
Hillsdale Plan for Tumor Detection is being ac- 
cepted by an increasing number of medical socie- 
ties in Michigan and throughout the country. 

Diagnostic methods and facilities have been 
greatly improved. The electron microscope is re- 
vealing intimate details of cell structures and their 
Biopsy permits 
examination of tissue without extensive surgical 
procedures. Studies of cells from body surfaces 
and fluids often will enable a diagnosis of cancer 
to be made before there is any microscopic evi- 
dence of the disease. The roentgen ray has proved 
invaluable as a diagnostic aid in many forms of 
cancer. The bronchoscope, gastroscope and simi- 
lar instruments permit examination of most body 
Cavities without resort to major surgery. 

Radium and roentgen rays have been added to 
treatment facilities and hold a firm place along 
with surgery as recognized forms of cancer therapy. 
Hormones have proved valuable as palliative 
therapeutic agents in some sex-specific cancers of 
the opposite sex. Radioactive isotopes resulting 
from splitting of the atom are being intensively 
They 
have not been proved to be curative and their use 
is still in the experimental stage. 


studied for their effect on cancerous tissue. 


Ap- 


proximately 300 carcinogenic chemicals have been 


Many causes of cancer are now known. 


identified in recent years. IIl-fitting dental plates 
and the use of tobacco are closely associated with 
many mouth cancers. The carcinogenic action 
of ultra-violet light on skin tissues is well recog- 
nized. 

Statistical studies have provided much valuable 
information regarding cancer. While records of 
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‘Vi- 
ed HIS is a simplified apparatus for pneumothorax or other proce- 
of dures requiring the introduction of measured amounts of air into 
ni- the body cavities under manometric control. It consists essentially of 
uh a glass cylinder with an accurately fitted piston. By means of a hand 
operated cautery bulb, constant pressure is exerted on one face of the 
: piston causing it to move and deliver air ahead of it. The movement 
to of the piston and delivery of air can be stopped instantly by manipu- 
ng : lation of the valve. Less than 5 cc of air can be accurately adminis- 
my tered, as well as any desired larger amount. Therefore, the capacity 
is of the apparatus is unlimited as it is not dependent upon the volume 
$ of a flask. a8 
ol One complete excursion of the piston delivers 150 cc of air. Turning 
ng the valve immediately starts the piston in the other direction, con- 
ly tinuing to supply air without any change of connections. Air can be 
i delivered either slowly or rapidly as desired. An aneroid manometer 
hel is in the circuit at all times, indicating air pressure during instillation 1 
- as well as the pressure in the chest when the valve is turned fo zero. 
D- : "For Finer Equipment” 
n ~ 4 
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Pamphlets Point the Way - - - - - - 


PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 
THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 
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Doctor, My 
Statistics 
Feel Funny 


By OR. MAURICE FRIEDMAN 
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HEALTH PROGRAM 
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PAMPHLETS WuiIcH HAveE PrRovEN UNUSUALLY PoPULAR IN THE CAMPAIGN 
AGAINST SOCIALISM 


No. I-THE COUNTRY DOCTOR ANSWERS THE EWING 
REPORT—Another MSMS publication which has been reprinted 
three times in order to satisfy demands for this clearcut analysis by 
one of Michigan’s outstanding young doctors, J. S. DeTar, M.D. 


No. 2 UNCLE SAM, M.D.—The first of the pamphlets to appear 
and because of its Fs cement review of the present situation, 


one that has been widely used as a source book for speakers and 
writers. 


No. 4—BROOKINGS INSTITUTE REPORT CONCLUSIONS— 
The conclusions reached by the unbiased researchers of this famous 
investigative organization. Ranks as one of the most feared pub- 
lications in the fight against socialized medicine. 


No. 5—DOCTOR, MY STATISTICS FEEL FUNNY—This at- 
tractive exposition by Dr. Maurice Friedman is a refutation of the 
:tatement that draft rejection statistics during World War II indicate 
a need for government medicine. 


No. 6—SOCIALISM—A POLITICIAN’S PARADISE—Remarks 
by one of America’s foremost commentators. Henry J. Taylor points 
out the dangers of socialism as presently promoted by politicians 
and social planners. 


No. 7—A STEP IN THE WRONG DIRECTION — Dorothy 
Thompson devotes her column to the dangers of taking a wrong 
step in a wrong direction. Her article is based upon personal 
observations made in countries where socialism is rife. 


No. 1I—MICHIGAN’S PROGRESSIVE VOLUNTARY HEALTH 
PROGRAM—Michigan’s progress in medical pioneering and the 
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contributions made through voluntary methods is strikingly told in 
this pamphlet. Here is the answer to ‘‘What are the doctors 
doing about broader distribution of medical care?’’ 


No. 16—THE 12 POINTS OF THE AMA—The positive, forward 
looking program of the American Medical Association is listed for 
all to see. Valuable for both profession and laity. 


No. 17—GOVERNMENT MEDICINE IN NEW ZEALAND- 
This becomes an even more important weapon in, view of the recent 
action of New Zeland voters in sweeping out the Socialist Gov- 
ernment which had held power for the past 14 years. Effectively 
written by A. Lexington ; ang D.D.S., M.S. 


No. 24—THE VOLUNTARY WAY IS THE AMERICAN WAY 
—Fifty questions the people of America have been asking about 
Compulsory Health Insurance and fifty factual answers the Ameri- 
can — have a right to know. This is a must for the un- 
informed. 


No. 25—YOUR MEDICAL PROGRAM—COMPULSORY OR 
VOLUNTARY—Because of its convenient mailing size and com- 
parative content this booklet has been extremely well received. In 
clear, concise form it compares compulsory vs. voluntary systems 
of medical care. 


No. 26—IT’S NO BARGAIN—Here is the newest and most uni- 
versally accepted of all available pamphlets. Written by a woman 
for women readers its content has attracted comment from ll, 
men and women. Written and published by the Woman’s Auxiliary 
to the Michigan State Medical Society. 
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PR In Practice 


USE OF MEDIA—DISTRIBUTION OF LITERATURE 


The success of a medical public relations pro- 
gram depends upon the practical application which 
is made of the various media of communication 
and expression available. In the initial article in 
the December issue, the use of visual displays was 
discussed and illustrated with photographs of 
actual displays prepared by members of MSMS. 
This month’s article covers, the field of pamphlet 
publication ‘and distribution as developed by the 
Michigan State Medical Society and presented 
by request to the annual meeting of the AMA 
last June. | 

Distribution of literature is of primary impor- 
tance in our considerations. We have to ask our- 
selves such questions as: “Who jis going to get 
the pamphlet?”’, “Why are you giving the pam- 
phlet to them?,” “What sort of action should the 
pamphlet bring?,’ “Where are the persons to 
whom you plan to give the pamphlet?” and “How 
are you going to get the pamphlet to them?” 
When we have the answer to these questions, we 
have the information which leads into the active 
tangibles of preparation and publication. 

Any literature has value only when it is read 
by the person whom the writer had in mind when 
original preparation was made. Large supplies 
of pamphlets and broadsides piled in storerooms 
of state and county medical societies are not only 
not doing a job, but they constitute a fire hazard. 
For this reason, then, it becomes incumbent upon 
those receiving literature to disseminate that ma- 
It is also 
advisable for medical societies to maintain an 


terial immediately upon its arrival. 


inventory of at least two weeks’ supply of liter- 
ature. In this way, requests for material can be 
met without unnecessary delay, and the public 
relations value of the program is further enhanced. 
In the case of county medical societies, the ques- 
tion isn’t nearly so important due to the short 
distances between supplier and distributor. 

On the state level, it was found that the services 
of a professional mailing organization would more 
than balance the additional expense involved in 
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buving equipment, rental of space, and hiring of 
extra employes. By using this method, the State 
Society office has eliminated a storage problem 
and developed an efficient method of distribu- 
tion. 

For example: Doctors and friends of the pro- 
fession throughout the state are periodically sup- 
plied with printed requisition forms listing the 
pamphlets and other items which are available 
for use in quantity. Each pamphlet is listed, 
described, and numbered. There is room for des- 
ignation of quantities desired as well as for signa- 
ture of the requesting party. When the completed 
form arrives in the MSMS office, it is checked 
for error and over-order and forwarded to the 
office of the commercial organization for filling. 
The mailing organization then fills the requisi- 
tion and puts the ordered material into the mails 
or express the same day. Staff members of this 
organization record the amount of postage used, 
keep a perpetual inventory and make necessary 
reorders and reprintings of pamphlets which are 
in low supply. By utilization of this method, the 
actual details of making distribution of literature 
is held to a few moment’s work each morning 
by a secretary in the State Society office. 

Additionally, a small supply of available ma- 
terial is kept in the Public Relations office for 
filling of single requests where only a few copies 
are desired. 

With the activities of an extensive educational 
campaign, it is obvious that considerable expense 
is involved in making distribution of campaign 
materials. To this end, an increased and effective 
activity on the part of local medical societies can 
do much to eliminate some of the expense. How- 
ever, the State Society, with its paid personnel, 
is usually in a ‘more advantageous position than 
the smaller local groups that function without 
benefit of paid employes. 

The opportunities are limitless for distribution; 
the key, however, lies in getting the pamphlets to 
the right person, in the right way, and at the low- 
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est cost. For example: a pamphlet picked up 
in the doctor’s waiting room is not as effective as 
a pamphlet handed the patient in the waiting 
room by a personable receptionist who says, “I 
know you are interested in the important problems 
facing the country today and will want to read 
this pamphlet.” ‘And even this is not as effective 
as for the doctor himself to use the same approach 
and urge the patient to express himself after he 
learns the right facts in the ‘case. You will find, 
of course, that distribution to the layman depends 
essentially upon the interest of the doctor, and 
if that interest is sufficiently stimulated and sus- 
tained, the ways and means will be forthcoming 
on the local level in many intriguing and effective 
ways. 

In distribution of literature, it is well to remem- 
ber the part the Women’s Auxiliary can play. 
Auxiliary members are in a good position to place 
pamphlets in beauty parlors and other places 
where women congregate, to contact club meetings 
and to enclose booklets in letters and correspond- 
ence. 

There are many, many avenues of distribution 
for literature in addition to doctors’ offices which 
can be conveniently and efficiently used. Drug 
stores will often use posters and supplement the 
display by wrapping pamphlets with all purchases. 
Public libraries and, particularly, school libraries, 
when properly approached, will put the materials 
into the hands of those who are interested. Mail- 
ing by interested groups is usually possible and 
constitutes an effective means for reaching par- 
ticular groups. For example, the farm audience 
can be reached through Grange and Farm Bureau 
mailings. These organizations are pleased to co- 
and the 
through his own group, is more likely to read and 
seriously consider the import of the pamphlets. 
Pharmaceutical groups, bar associations, insur- 


operate, farmer, receiving material 


ance groups and many others are all willing to 
co-operate after contact is made by those spear- 
heading a campaign. 

Many business houses have distributed pam- 
phlets in their pay envelopes, while churches have 
used them as subjects for study groups. Public 
meetings are also good outlets, especially when 
materials are left on each seat in the auditorium. 

Further examples of methods. of distribution 
should include the work of a prominent western 
Michigan doctor who took the opportunity of 
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placing small pamphlets in the open windows of 
parked cars as he walked to his office. 

Ingenuity plays an important part in effective 
distribution, and each area and locality will find 
that problems incident to the area will require 
separate treatment. In the manner of treating 
the problem lies the effectiveness of the campaign. 


A word of caution must be voiced in the use 
of literature as a public relations medium. It is 
one of the most expensive of the media, but it 
appears to be the cheapest. It is one of the most 
effective mediums, if properly used—and is one 
of the dangerously overrated mediums, if im- 
properly used. It is based upon participation 
by the consumer, and unless it results in imme- 
diate action its effect is lost, for the emotional 
impact is seldom of long duration. 


Editorial Bouquets To— 


In my first “orchid throwing” of the new year 
I'd like to thank every member of the Society and 
the Auxiliary for their exemplary efforts during 
the year past. Your hard work on the CAP 
Program has paid handsome dividends and your 
co-operation indicates that the 1950, the “Mid- 
Century” year will attract your attention and 
time to complete the job against a Welfare State 
... Thank you all . . . Now for individual workers 
... A, F. Bliesmer, M.D., St. Joseph physician, is 
commended along with the members of his County 
Medical Society for the excellent public relations 
gained through the appearance November 7, of 
Ernest E. Irons, president of the American Med- 
ical Association . .. Dr. Irons spoke to the Econom- 
ic Club of Southwestern Michigan, and his re- 
marks were broadcast as well as generously report- 
ed in the local press of that area . . . Horizontal ac- 
tivities of the Wayne County Auxiliary is moving 
into high gear under the Inter-Organizational 
Committee composed of Mrs. W. G. 'Mackersie, 
Mrs. Paul H. Lippold, Mrs. W. W. MacGregor. 
Mrs. S. W. Insley, Mrs. I. C. Berlien, and Mrs. M. 
D. MacQueen . . . George E. Chittenden, M.D., 
Detroit, is commended for his most exhaustive 
study of all literature relating to the problem of so- 
cialization . . . McClellan Conover, M.D., Flint. 
has prepared a mimeographed sheet for his office 
visitors in which they indicate a desire for further 
. . He re- 


information or answers to questions . 


(Continued on Page 26) 
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Editorial Bouquets 


(Continued from Page 24) 


ports an unusual interest through this approach 
... Ronald E. Clark, M.D., Detroit, recently re- 
turned from a visit to England, is passing out 
English thrupences (equivalent to a shoe shine 
in this country)—He indicates that this is the 
amount the average English doctor receives per 
call . . . S. W. Hartwell, M.D., Muskegon, ob- 
served that literature wasn’t being picked up— 
decided to place some on each waiting room chair 

. a kindly old lady arrived early in the morning, 
did her good deed for the day by picking up each 
pamphlet and replaced them in a neat pile on the 
waiting room table—moral is, you can lead them, 
but you can’t make them read . . . Mrs. George 
Waldbott, Detroit, made brilliant defense of 'volun- 
tary medicine through columns of the Vassar Col- 
lege Alumni magazine . . . Her article has been 
cited by the AMA and reprinted in several medical 
journals . . . The utilization of the film “Lucky 
Junior” is aiding the effectiveness of rural and 
urban club meetings addressed by Leo F. Chess, 
M.D., Reed City physician . . . The members of 
the Muskegon Chamber of Commerce recently 
received copies of The U. S, Chamber’s effective 
pamphlet “You and Socialized Medicine” . . . Also 
Muskegon: More than 100 representatives of civic 
organizations in this area were entertained at a 
dinner meeting by the Muskegon County Medical 
Society recently. This is one of the meetings 
planned by this active Society to widen activity 
against government paternalism . . . S. A. Fiegel, 
M.D., energetic Sturgis doctor, is spreading his 
talents beyond Michigan as he makes junkets into 
Indiana, spreading the cause of good government 
and voluntary medicine . . . Words of praise are 
also due the Councilors and District CAP lead- 
ers for their note-worthy handling of the various 
district meetings held throughout the past several 
weeks . . . as a result of these get-togethers the 
horizontal program will gain added momentum 
through active Speakers Bureaus . . . Credit J. E. 
Manning, M.D., Saginaw, with capable assists for 
the program as he speaks in and around his city 
. . . Recent trip by PR Field Secretary reveals 
that everything freezes in the Upper Peninsula but 
the CAP activities as witnessed by the enthusiastic 
. . State Auxiliary President, 
Mrs. Don. R. Wright, and organizational chair- 
man, Mrs. Oscar Stryker, also stepped up Aux- 


District meetings . 
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iliary and CAP program in the UP as result of a 
junket through the area . . . In closing don’t for- 
get the County Secretaries-Public Relations Con- 
ference on January 22... ‘plans for the future 
will be presented as well as several outstanding 
national personalities from the nation’s capital. . . . 


L. W. Hutz, M.D., Chairman, 
Special Committee on Education 


From the P.R. Mailbag: 


“This (It’s No Bargain) is the best publication we 
have had yet . . . we congratulate the Woman’s Aux- 
iliary to the Michigan State Medical Society for the 
very fine publication. More power to them.” 

Mrs. Joun Z. Brown, President 
Auxiliary to the Utah State Medical Society 


“Please accept our congratulations on your pamphlet 
“It’s No Bargain.” It certainly should be most ef- 
fective.” 

H. T. Caraway, M.D., Secretary 
Montana State Medical Association 


“Your new pamphlet “It’s No Bargain” is certainly a 
most excellent approach to the campaign issue. . . . We 
are interested in knowing reprint prices and privileges.” 

James G. Burcu, 
Connecticut State Medical Society 





BROOKINGS INSTITUTE PRESIDENT 
WARNS OF SECURITY PLANS 


Dr. Harold G. Moulton, president of the Brookings 
Institution, believes the American economy is not strong 
enough now to carry “the cumulative burden of the 
social over-head.” 

In an address to 2,500 delegates to the 54th Congress 
of American Industry, sponsored by the National Asso- 
ciation of Manufacturers, Dr. Moulton stated: 

“If the current trends are not checked, the mounting 
tax load and the continuance * * * of fiscal uncertainty 
will * * * undermine private enterprise by killing the 
incentives to take the risks essential to a dynamic, ex- 
panding economy.” 

In only two years out of the last twenty has the 
Federal Treasury had a surplus of revenues over ex- 
penditures, Moulton pointed out. He stated: 

“The resulting vast rise in the public debt, expan- 
sion of social services and of military outlays have di- 
verted an ever-increasing proportion of the national 
income to the Treasury in the form of taxes. 

“Even a moderate recession, such as a 20 per cent 
decline, would involve a drop in tax receipts of some- 
thing like 16 to 18 billions of dollars. We possess no 
margin of safety.” 

The Administration is seeking an expanded security 
program which, with veterans’ benefits, may cost by 
1960 somewhere between 20 and 28 billions of dollars 
annually, and as rouch as $36,000,000,000 by 1980, the 
economist estimated. 

“What we are attempting is to decide now what bur- 
dens our children and grandchildren shall assume in 
connection with these spectacular programs,” he told 
the National Association of Manufacturers. 
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Throat Specialists report on 30-day test of Camel smokers: 


rae 


Not one single case of 
throat irritation due to 
\. smoking Camels!” 





























Yes, these were the findings of 
throat specialists after a total of 
2,470 weekly examinations of the 
throats of hundreds of men and 
women whosmoked Camels—and only 
Camels —for 30 consecutive days. 





R. J. Reynolds Tobacco Co., Winston-Salem, N. G. 








MY DOCTOR'S 
REPORT WAS NO SURPRISE 
TO ME_CAMELS AGREED 
> WITH MY THROAT 
RIGHT FROM THE START! 
AND CAMELS MAKE 
SMOKING SUCH 
WONDERFUL FUN! 





Long Island housewife 
Edna Wright, one of the 
hundreds of people from 
coast to coast who made 
the 30-day Camel mild- 
ness test under the ob- 
servation of throat 
specialists. 





















According to a Nationwide survey: 


>More Doctors Smoke Camels 


than any other cigarette 





Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel! 
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H.R. 6000 (Extension of Social Security) 


On October 5, 1949, the United States House of Representatives passed H. R. 
6000 by a majority of 333 to 14. 


This is history now—but in that history it would be well to analyze carefully 
the implications in this seeming victory for the Administration. The bill, one 
of the most far reaching and dangerous extensions of social security ever to be 
presented, will be before the Senate in January, 1950. When it makes its appear- 
ance in its recognized role as a “political football” it will be up to the thinking 
people of America to protest long and loudly to their friends in the U. S. Senate. 

The following report is designed to help you in taking action. In it you 
will find reasons why the proponents favor H.R. 6000 and in rebuttal, the views 
of the minority members of the House Ways and Means Committee. 


The facts are here--The use you make of them and the subsequent action you 
and your friends take will determine the future of a great America which today, 
is already too far down the road to a Welfare State. 


WHAT YOU CAN DO NEXT 


In the days that lie ahead it will be your responsibility to see that your two Michigan 
Senators and those from other states are informed by letters and telegrams requesting ONLY 
ONE THING—TO OPPOSE H.R. 6000. Use one or more of the following reasons for 
asking its defeat: 


1. This extension of Social Security, as planned, is not financially sound. Only a complete 
change in its concept and administration would make it so. 


2. Compulsion is to be applied to 11,000,000 new persons who have never tasted Federal 
compulsion. This includes most self-employed persons. 


3. If nearly all the working population is brought under Social Security there is every 
reason to fear that groups now exempted, farmers, lawyers, physicians, etc., would not long 
be free. 


4. The new taxes proposed will inevitably be passed along to the consumer through higher 
prices. 


5. The Government has not held Social Security taxes inviolate and cannot be expected 
to do so in the future. 


6. Future committments made in H.R. 6000 are so great as to cause the insolvency of 
the United States. 


7. The expensive wage records systems of the Social Security system should be abolished. 


8. The Federal Government would be authorized to make direct payments to doctors 
of medicine thereby passing a hurdle on the road to socialized medicine. 


9. In addition to writing Michigan’s Senators A. H. Vandenberg and H. Ferguson, it 
would be well to contact the members of the Senate Finance Committee where H.R. 6000 
will first be considered. The members are: Democrats—Walter F. George, Ga., Thomas 
Connolly, Texas, Harry F. Byrd, Va., Edwin C. Johnson, Cal., Scott W. Lucas, Ill., Clyde 
Hoey, N. C., Republicans—Eugene V. Milliken, Colorado, Robert A. Taft, Ohio, Hugh But- 
ler, Nebraska, Owen Brewster, Maine, Edwin Norton, Pa. 


Any member of the Michigan State Medical Society who desires further explanatory 
information and H.R. 6000 may receive a copy of the pros and cons by writing the Execu- 
tive Offices, 2020 Olds Tower, Lansing 8. 




















































If she is one 
of your patients 


...Your help now may spell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 


“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efficiency. 


4. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 


5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


While sodium estrone sulfate is the principal estrogen Ceara? 
in “Premarin,” other equine estrogens...estradiol, a. 
equilin, equilenin, hippulin...are probably also pres- ay: 
ent in varying amounts as water-soluble conjugates. ® take © 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 









Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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“I want to be able to screen a chest or an 
extremity whenever it seems indicated. 
I want to be able to radiograph a chest 
as part of every physical examination I make — espe- 
cially of new patients. I want to be able to fluoroscope 
and radiograph suspected fractures in the occasional 
emergency cases that come to my Office. 


I can do all that and more, quickly and easily with 
the Picker ‘Meteor.’ Its 15 MA capacity is ample for 
my needs. I’ve had no trouble finding room for it, 
because it doubles as an examination table. It’s a 
quality unit, made by Picker X-Ray .. . they’re the 
people who built the Army Field X-Ray Unit we 
both worked with during the war. And it certainly 
is easy on my budget . . . cost far less than I thought 
I’d have to lay out for such fine equipment.” 


Maybe your situation parallels Dr. Jones’ . . . or maybe 
it’s altogether different. In any case, you can depend on the 
local Picker representative for unbiased advice, because 
the Picker line is a full line, embracing apparatus in every 
range, for every purpose. 

*patents pending La 
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blank, and send it to us for details. 
Or, if you prefer, call in your local 
Picker representative for the story. 


PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y. 
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Michigan’s progressive health program took an- 
other step forward at the Annual Meeting of the 
Michigan Health Council, held at the Detroit- 
Leland Hotel, Detroit, on November 30. 


Fifteen state level health organizations pledged 
support to the expanded activities’ program of the 





J. S. DeTar, 


M.D. 


Council which has as one of its major projects the 
Health Councils 
throughout the state, designed to study, analyze 


organization of Community 
and promote local health projects through group 
planning in the community. 

Retiring President A. S. Brunk, M.D., Detroit, 
pointed out that eleven Michigan community or- 
ganizations have accepted Associate Membership 
in the Michigan Health Council, and that organ- 
izational activities are underway in seven other 
counties in various parts of the state. 

The Council, which was originally set up and 
supported by M.S.M.S., Michigan Hospital Serv- 
ice, Michigan Medical Service and Michigan Hos- 
pital Association, still has the backing of these 
groups. An amendment written into the By-Laws 
in November, 1948, provided opportunity for other 
Michigan organizations having a major interest 
in health to become voting and contributing mem- 
bers. 

Dr. Brunk reviewed the progress of the Council 
since it was launched on its expanded program last 
February, He explained that 11 Michigan organ- 
izations interested in health on a state-wide level 
have accepted invitations to membership in the 
Council, and that seven other such health groups 
are planning to become affiliated with the Council. 


Listed among Michigan organizations which 
have taken membership this year are: American 
Cancer Society, Michigan Division, W. K. Kellogg 
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Michigan Health Council Elects J.$. DeTar, President 


Foundation, Education Association, 
Michigan Agricultural Conference, Michigan 
Farm Bureau, Michigan Foundation for Medical 
and Health Education, Inc., Michigan State 
Grange, Michigan Health Officers Association, 
Michigan Home Economics Association, Michigan 
Public Health Association, Michigan Rural Teach- 
ers Association, Michigan Tuberculosis Association. 


Michigan 


Dr. DeTar Honored 


In accepting a unanimous vote for president, J. 
S. DeTar, M.D., Milan, encouraged continued 
support of the Council’s program by the present 
membership and promised further expansion of 
the Council’s activities in 1950. Dr. DeTar ex- 
plained that “good health begins in and belongs to 
the community, and we must do everything pos- 
sible to assist each and every Michigan community 
to build its own health program.” He explained 
that “the Michigan Health Council stands ready 
to co-operate with any Michigan community in 
the formation of a local health council, free of 
charge,’ and encouraged local groups to take 
advantage of this service which is available to them. 


Graham Davis of Battle Creek, H. W. Brenne- 
man of Lansing and L. Gordon Goodrich of De- 
troit, were re-elected as Vice President, Secretary 
and Treasurer, respectively. 

Re-elected to the Board of Trustees were: Gra- 
ham Davis, Battle Creek, William S. McNary, De- 
troit, R. L. Novy, M.D., Detroit, A. S. Brunk, 
M.D., Detroit, L. Gordon Goodrich, Detroit, O. 
K. Engelke, M.D., Ann Arbor, and David Little- 
john, M.D., Dearborn. Others elected to serve 
on the expanded Board of Trustees were Kenneth 
Babcock, M.D., Detroit, E. I. Carr, M.D., Lansing, 
B. D. Dann, Muskegon, J. S. DeTar, M.D., Milan, 
Mrs. Marjorie Karker, Lansing, and G. C. Stucky, 
M.D., Charlotte. 


The Annual Report presented to the membe1 
ship by E. H. Wiard, Executive Secretary of the 
Council, reviewed ten major projects which have 
been accomplished this year and proposed sever 
new projects for consideration. President DeTa: 
was authorized to appoint a committee on project: 
to study and recommend action to be taken on 
the proposals. 
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Introducing .. . 





CRYSTALLINE 
VITAMIN Bu 


anti-anemia factor in 
pure crystalline form 


Supplied in 1 c.c. ampules 
each Ampule Contains: 
I WD Wie esesinc si cinseiscnstinscccvenenteneicnet 15 micrograms 


Indicated in treatment of pernicious anemia, nutritional 
macrocytic anemia, certain cases of macrocytic anemias, 
and sprue. Also recommended for patients sensitive to liver 
preparations. 


May be administered subcutaneously or by intramuscular injection. 


Dose: 10 to 30 micrograms twice weekly until remission occurs. 
Maintenance dose, 5 micrograms per week. 











The J. F. HARTZ Company 
1529 Broadway, Detroit 26, Mich. 


TEAR OUT AND MAIL THIS CONVENIENT ORDER BLANK 


The J. F. HARTZ CO., 1529 Broadway, Detroit 26, Michigan 


Please Send Me the Following Supplies IMMEDIATELY 
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HEALTH NEEDS AND HEALTH CARE IN MICHIGAN 


Abstract 


By Charles R. Hoffer, Duane L. Gibson, 
Charles P. Loomis, Paul A. Miller, 
Edgar Schuler and John F. Thaden, 

Social Research Service, Michigan State College 
East Lansing, Michigan 


HIS STUDY presents the results of a state-wide 

survey of a sample of 1,113 households scientifically 
selected from the rural and urban areas of the state. 
By use of a selected and tested list of twenty-seven 
symptoms the study showed that more medical care 
is needed throughout the population. The amount of 
unmet need for medical attention, however, is greatest 
in the open country. Among the factors associated with 
an increase of unmet medical need were: low income; 
lack of education, especially for families in which the 
education of the female head is eighth grade or below; 
size of medical service area, if under 2,000 in population; 
miles to the nearest town when the distance exceeds ten 
miles. 

The families reported that 43 per cent of the in- 
dividuals who had one or more untreated symptoms 
ought to see a doctor. When asked why such persons 
had not seen a doctor the following reasons, listed in 
order of frequency, were: too expensive; lack of time; 
symptom not thought to be serious; neglect; belief that 
doctor is unable to help condition; and then a list of 
“other” or miscellaneous reasons. 

The data of the study showed that slightly more than 
two-thirds of the families go to one doctor only for 
most of their ills. About one family in each six goes 
to more than one, doctor, and approximately one family 
in each seven reported that they had not established 
contact with any doctor. 

The section of the study dealing with practices and 
opinions showed that the 
qualities of a doctor that people like most are pleasing 
personality and ability to diagnose and treat illness. 
They dislike most of all ineffective treatment and what 
they judge to be poor techniques in administering treat- 
ment. About four-fifths of the families succeeded in 
getting a doctor’s help when they needed it. When a 
family could not get a doctor, the failure was due in 


regarding health services 


about four times out of ten to one of the following 
reasons: either the doctor was not on duty (afternoon 
off, Sunday, or holiday); or the doctor was too busy. 
In general, people believe that more doctors are needed 
in Michigan communities; but about seven persons out 
of every ten do not know how a community could en- 
deavor to get a doctor if it needed one. Among al- 
most one-half of the families interviewed, one or more 
family members had gone to a doctor who was not an 
M.D., usually an osteopath. 

About 34 per cent of all families in the sample had 
insurance to pay for a part or all of hospital expenses 





This is a report of a state-wide survey to the Michigan State 
Medical Society and Michigan Foundation for Medical and Health 
Education Inc. by Social Research Service, Michigan State Col- 
lege, East Lansing, September, 1949. 
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For fees for sur- 


for at least one member of the family. 
gery, the corresponding percentage was twenty-nine. 
For a part or all of doctors’ services other than surgery 
only 12.6 per cent of the families had such coverage 
for at least one family member. An _ illustration for 
such coverage would be the medical service that a man 
might receive at the place where he works. 

A high percentage of the families thought insurance 
or prepayment plans for paying hospital or doctor bills 
are a good idea. Only about one informant in each 
five, however, had heard of any kind of a government 
sponsored prepayment plan for paying doctor and hos- 
pital bills. Yet, when asked if they thought a govern- 
ment plan to pay for doctor and hospital bills was a 
good idea or not, 45.9 per cent thought it was a good 
idea and 17.9 per cent were uncertain. 

In the part of the study dealing with community and 
public health matters the data showed that programs 
to have children immunized or vaccinated for diptheria, 
smallpox and whooping cough are needed. . About one 
person in each ten was concerned about a specific health 
problem in his local community. Most of the problems 
mentioned pertained to some aspect of sanitation, al- 
though 2 per cent of the informants mentioned lack of 
doctors as a major community health problem. Only 
about one person in each five stated that he had heard 
about community health councils, but a majority of the 
informants thought a community health council or 
similar organization would be a good idea. 

A total of 41.4 per cent of the 717 informants re- 
ported that they had not heard or read about the 
Michigan State Medical Society. Among the 376 who 
said they had heard about it, 53.2 per cent thought it 
worked for the interest of both the people and the doc- 
tors. Forty-one per cent of the 376 informants said 
they liked what the Michigan State Medical Society 
does. Half of the number were not sure whether they 
liked its activities or not. 


Summary (Part I) 


Briefly stated, the findings of the survey regarding 
unmet need for medical attention show that more med- 
ical care is needed throughout the population. The 
amount of unmet need, however, is greatest in the ope: 
country and in villages. Metropolitan areas correspond 
very closely to open country areas in regard to the 
proportion of the population having unmet need for 
medical care. All of the twenty-seven symptoms use: 
in the schedule were reported one or more times. Thos: 
which tended to occur most frequently in all sampl 


areas were pains in the joints, toothache, poor vision an¢ 
(Continued on Page 36) 
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4 Nbc ti 
etection must@iie wes 
\ we Wh. Oa 
b e€ ear | Y Early vigorous treatment of diabetes increases the 


patient’s chances for longevity. One million diabetics 
remain undetected in the United States.* The diabetic must be detected before it is “too late.” 
Selftester—for the general public, is a simple home test for the detection of urine-sugar. Its pur- 
pose is to help discover the hidden diabetic and bring him to the physician for adequate care. 


ai CLIMITEST COLOR 5 





ontrol must be complete 


A well-controlled diabetic is less susceptible to infection and acidosis. The incidence 
of vascular complications, retinitis, gangrene, and renal intercapillary glomerulosclerosis 
is reduced with vigorous control. “Too little” is the symbol of inadequate control. 





Clinitest for 
physician and patient 


Clinitest (Brand) Reagent Tablets dispense with external heating and cumbersome 
laboratory apparatus in the detection of urine-sugar. The tablets provide a simple, 

rapid, inexpensive method for adequate diabetic control resting upon the cardinal principles 
of diet and insulin administration guided by the urine-sugar level. 





Selftester to detect hi *Joslin, E. P., Postgrad. Med.: 4:302 (Oct.) 1948. 
Urine-sugar Selftester trademark 
Clinitest to control a” Clinitest trademark reg. U. S. and Canada 


(sy AMES COMPANY, INC. «+ ELKHART, INDIANA 
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HEALTH NEEDS AND HEALTH CARE IN MICHIGAN 


(Continued from Page 34) 


unexplained tiredness. The occurence of symptoms 
showed a tendency to increase as the age of individuals 
increased. 


Among the socio-economic factors associated with 
unmet need, gross family income was an important fac- 
tor in all sample areas. Miles to the nearest town 
having a doctor, an ecological factor, was also asso- 
ciated with amount of unmet need. The unmet needs 
increased with distance. Population of the medical 
service area appeared to be associated with the lower 
levels of health and health care if the population was 
under 2,000. There was a tendency for the level of 
health and health care to go down as the education of 
years in school of the head of the family decreased. 


The data show that slightly more than two-thirds of 
the families go to one doctor only for most of their ills. 
About one family in each six go to more than one doc- 
tor, and approximately one family in seven reported 
that they had not established contact with any doctor. 

Eighty-eight per cent of the families reported that 
the doctor they usually consulted was an M.D. In 
the total sample 3.1 per cent of the doctors were non- 
M.D.s; but in villages the corresponding percentage 
was 4, and in urban areas, 3.9. 


During the period of six months immediately preced- 
ing the date of the interview, it was ascertained that 
65.9 per cent of the individuals had not consulted a 
doctor at all. Thirteen and three-tenths per cent of the 
individuals have consulted a doctor at his office one 
time. Among the remainder, 1.8 per cent have con- 
sulted a doctor twenty-one or more times. There were 
not marked differences among the open country, village, 
metropolitan and urban families regarding the number 
of times a doctor was consulted. Likewise, care of the 
patient in his home by a doctor occurred in all areas 
with a high degree of uniformity. About 7 per cent of 
the population had received such care during the six 
months’ period. 


Dental service was less general among the population 
than was medical care. Only 22.6 per cent of the 
population had received dental care in the period of six 
months, whereas 34.1 per cent of the population had 
received at least some medical care. About 14 per cent 
of the population had seen a dentist at least one time 
during the six months’ period, and a total of 7.8 per 
cent of the population had received dental services more 
than one time. 


The families reported that 43 per cent of the in- 
dividuals who had one or more untreated symptoms 
ought to see a doctor. When asked why such persons 
had not seen a doctor, the following reasons, listed in 
order of frequency, were given: too expensive; too far, 
distance too great; lack of time; symptoms not thought 
to be serious; neglect; belief that doctor was unable to 
help condition; and then a list of “other,” or miscella- 
neous reasons. 


Among those persons who consulted a doctor the data 
show that 17.5 per cent, more than one in each six, 
were adyised to go to a hospital; and 14.6 per cent 
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actually went. A slightly higher proportion of the 
rural population than of the urban population were hos- 
pitalized. 


Summary (Part II) 


The outstanding qualities that people like about a 
doctor are pleasing personality and professional efficien- 
cy. They dislike most of all poor, ineffective treatment 
and what they judge to be poor techniques in administer- 
ing treatment. In general, however, the people ex- 
pressed satisfaction with the help they had received 
from doctors. When they were dissatisfied, the most 
common complaint was poor treatment and bad tech- 
niques. 


About four-fifths of the families succeeded in getting a 
doctor’s help when they needed it. When they could 
not get a doctor, it was due in about four times out of 
ten to one of the following reasons: either the doctor 
was not on duty (afternoon off, Sunday, or holiday) ; 
or the doctor was too busy. In 13.9 per cent of the in- 
stances the fact that the doctor would not make house 
calls accounted for the failure to get his help. When 
the services of the doctor could not be obtained, the 
family usually called another doctor. The results of 
failure to get a doctor’s help varied. In one-fourth of 
the instances another doctor treated the patient satis- 
factorily; but in 9.3 per cent of the cases the patient 
got worse; and in 6 per cent of the instances the pa- 
tient died. 

In general, people believed more doctors are needed 
in Michigan communities; but about seven persons out 
of every ten do not know how a community could en- 
deavor to get a doctor if it needed one. Only about 
one-third of the residents in Michigan have heard about 
group practice on the part of doctors; but 46 per cent 
believe they prefer a group plan rather than going to a 
doctor who practices alone. 


Among the families interviewed, in almost one-half of 
the total, one or more members had gone to a doctor 
who was not an M.D. More often than not the doctor 
who was the non-M.D. was an osteopath. In about 
three times out of ten, the non-M.D. which the family 
went to was a chiropractor. The most frequent ailment 
which the patient had when he went to an osteopath was 
“back trouble.” General ailments ranked second in the 
list of causes. Opinions about the training of M.D.s 
and osteopaths varied, but 46 per cent of the informants 
stated that they did not know what the difference was. 


The survey showed that one or more members of 63 
per cent of the families had been hospitalized within 
the last year or two. In most instances, the families 
were satisfied with the services they received from the 
doctors while in the hospital. About 30 per cent, how: 
ever, were dissatisfied with the accommodations anc 
services that they received. The dissatisfaction pertained 
to lack of nurses, high rates and poor food. 

About 60 per cent of the families had had insurance te 
pay for a part or all of the hospital bills for at leasi 
one family member, although in a majority of cases al’ 
eligible members of the family were included in the plan 


(Continued on Page 38) 


JMSMS 








f the 








e hos- 
ut a 
icien- 
ment 
ister- 
ex- 
eived 
most 
tech- 
ing a 
ould 
it of 
ctor 
ay); 
= in- 
ouse 
Then 
the 
s of 
nh of 
atis- 
ient ; CGF . — 
Pa- WIG 
ded e 
= ee0 
en- 
out 
sn And the Meat They Eat 
ent 
is The established relationship between sound dietary planning 
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Approximately one-half of the families had insurance 
for at least one member to pay for a part or all of the 
fees for surgery; but only a fourth participated in pre- 
payment plans to pay for any kind of doctor services 
other than surgery. 


Blue Cross insurance accounted for 36.2 per cent of 
the hospital insurance, 35.4 per cent of the insurance 
for surgery, and 29.8 per cent of the insurance for 
doctors’ fees. Of the 717 informants, a total of 299 
(41.6 per cent) stated that one or more members of 
the family had carried hospital insurance and dropped 
it. The most frequent cause for dropping was “quit 
work at the place where person participated in the 
group plan.” Among the 299 dropping insurance, 27.8 
per cent were families who had Blue Cross insurance. 


A high percentage of the families thought that insur- 
ance or prepayment plans for paying hospital and doc- 
tor bills are a good idea. Only about one informant in 
each five, however, had heard of any kind of a gov- 
ernment-sponsored prepayment plan for paying doc- 
tor and hospital bills. Yet, when asked if they thought 
a government plan to pay for doctor and hospital bills 
was a good idea or not, 45.9 per cent thought it was a 
good idea and 17.9 per cent were uncertain. Only 28 
per cent definitely stated that it was not a good idea. 
Questions in which the term “socialized medicine’ was 
used showed that 67.9 per cent of the 717 informants 
had not heard about it; 25.2 per cent had heard about it, 
and the remainder were uncertain. Those who had 
heard about it thought that socialized medicine would 
be especially advantageous for families with low incomes. 
A certain number, about 6 per cent, thought more peo- 
ple would be taken care of. On the other hand, in the 
opinion of the informants, the chief disadvantage would 
be that it would add to government control. About 
one person in each eight mentioned that objection. 
About 7 per cent thought that under a plan of social- 
ized medicine, the quality of medical care would be 
lowered. 


Summary (Part IIT) 

The survey showed that one or more members in one- 
fourth of the families had been personally advised or 
examined by a representative of their local health de- 
partment. Proportionately more families in metropolitan 
areas had such contacts than the families in other areas. 
The percentage for those areas was 30.4. Immuniza- 
tion for diphtheria was reported for 63.4 per cent of the 
children six months to sixteen years of age. The lowest 
percentage for that item was found in urban areas, and 
the highest for open country residents. Immunization 
for whooping cough was less general because only 42.5 
per cent of the persons six months to sixteen years of 
age were reported as immunized and had not had the 
disease; and an additional 7.8 per cent were reported 
as vaccinated and had the disease. Vaccination for 
smallpox was reported for 69.2 per cent of all individuals 
over one year of age included in the sample. The 
general conclusion to be made from these percentages 
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is that the programs to have children vaccinated {or 
the diseases under consideration should be intensified. 


It appears that approximately one person in each ten 
is concerned about a specific health problem in his local 
community. Most of the problems pertain to some 
aspect of sanitation, although 2 per cent of the infor- 
mants mentioned lack of doctors as a major community 
health problem. Only about one person in each five had 
heard about community health councils; but a majority 
of informants thought a community health council or 
similar organization would be a good idea. 


Using the Michigan State Medical Society as an il- 
lustration of organizations working in the field of health, 
the 717 informants were asked if they had heard or read 
about it. A total of 41.4 per cent reported that they 
had not heard or read about it. Among the 376 per- 
sons hearing or reading about it, 53.2 per cent thought 
it worked for the interest of both the people and the 
doctors. A third of the total were uncertain, and 9.3 
per cent definitely stated that they thought it worked 
for the interest of the doctors. However, 41 per cent 
of the 376 informants stated that they liked what the 
Michigan State Medical Society does. A half were 
not sure whether they liked its activities or not. 


The radio program “Tell Me, Doctor” had been 
heard by one of the members in one-fourth of the 
households included in the survey, and about 40 per cent 
of the persons who had heard about it listened to it 
at least one time per week. Only 22.7 per cent of 


those informants knew that the program “Tell Me, 
Doctor” was sponsored by the Michigan State Medical 
Society. 


A. S. Brunk, 
Past President of 


M.D., Detroit, 
the Michigan 








State Medical Society and Im- 
mediate Past President of the 
Michigan Council, was honored by 
the Health Council on the occasion 
of the MSMS Annual Secretaries- 
Public Relations Conference in De- 
troit on January 22. Dr. Brunk 
was presented with a testimonial 
plaque commemorating his long- 
time service as President and guid- 
ing spirit of the Michigan Health 
Council. 


* * * 


Alfred Heacock Whittaker, M.D., Detroit, President 
of the American Association of Industrial Physicians 
and Surgeons, will be honored by a testimonial dinner 
in Ann Arbor on March 29. This banquet, closing the 
first annual Michigan Industrial Health Conference, will 
be held at the Allenel Hotel. The Conference is spon- 
sored by the Michigan Association of Industrial Phy- 
sicians and Surgeons, the U. of M. School of Public 
Health, the U. of M. Medical School, Wayne University 
College of Medicine, Industrial Health Division of the 
Michigan Health Department, and the Industrial Health 
Committee of the Michigan State Medical Society. 


JMSMS 











ONLY 
| SIMILAC 
IS NEEDED 


es 
LA 
. 
*. 
SS 
fo 
SY . 
y ee 
eo? 
os 
oe e 
. 


: N A ae. . y K 
BS ~ . N 


. MAK 
we SIMIVAC 


so similar to human breast milk 






that there 1s no closer 


equivalent 


1. SAVES TIME AND MONEY—one can of Similac 
supplies 116-0z. of formula—20 calories an ounce 
at an average cost of less than 9/10ths of a cent 





per ounce, 


2. SAVES TIME AND MONEY —no milk modifiers 
needed with Similac; its higher vitamin content 
must be considered; helps avoid costly compli- 
cations of ordinary formula feedings. 


. 3. SAVES TIME AND MONEY — easily prescribed, 
4 easily prepared—simply 1 measure of Similac to 
7 - 2 oz. of water. 
SIMILAC FOR GREATER INFANT FEEDING VALUES 
BABIES THRIVE ON S SAVES 
? EASILY DIGESTED SIMILAC 3 YOU , 
TIME 


WITH ITS ZERO CURD TENSION 











Y 
G 


Yj; 


SN > 
SS>-4d 


NS 
Ny ’ 
NC} “' 
\ 
NY 


"\Yor, 


SIMILAC DIVISION « M & R DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO 


CY) 


V/s. 





Say you saw it in the Journal of the Michigan State Medical Society 


January, 1950 


39 








Political Medicine 





DRISCOLL COMMENTS ON 
SOCIALIZED MEDICINE 


Charles B: Driscoll writes a column in the Daily 
Newspapers “New York Day by Day.” In the in- 
stallment for November 30, 1949, he writes: 


“I believe that the people understand that compul- 
sory federal health insurance means eventual socialized 
medicine, such as now exists in England, and it is my 
personal opinion that the people do not want that. 


“Still, our government, without referendum, has placed 
us in a position that makes us easier to sell on social- 
ized medicine than we were a year, two or 10 years ago. 


“We are supporting, out of our taxes, the British social- 
ized state. One of the heaviest expenses which we pay 
out of our pocketbooks is for socialized medicine in Eng- 


land. 


“Doctors and dentists and eye-glasses are free, or al- 
most free, in England, but we are paying those doctors 
and dentists and eyeglass makers handsomely out of our 
taxes. Doctors are making more money than they made 
in the evil old days of capitalism and honest competi- 
tion.” 


This is another piece of misinformation given 
to the millions of readers who accept Driscoll’s 
word as gospel. According to the British Med- 
ical Journal, and all information we are able to 
get the British doctor is not making much money, 


except some few specialists. Driscoll continues: 


“Now, such new drugs as aureomycin, one of the so- 
called miracle drugs, are needed by many millions of 
persons suffering from certain specified ailments. A 
relative of mine recently took the aureomycin treatment, 
lasting two days. He paid $16 for having the doctor’s 
prescription filled, besides paying the doctor $10 for 
prescribing it. 

“In England, at that same minute, the same prescrip- 
tion was being filled at the price fixed by law, 14 cents. 
Prior to the recent “austerity’”’ laws and devaluation of 
the pound, the English patient was getting the prescrip- 
tion filled free of charge.” 


“Few Americans can afford $16 for a dozen pills. So 
the American who needs medical and surgical care and 
drugs is apt to say, ‘Well, we’re spending our money to 
buy these things for the English, who mock us for our 
generosity; why not do as much for the Americans, who 
pay the bills?’ 

“There is some practical logic in that, but it doesn’t 
mean that state medicine, creating a vast new bureauc- 
racy, with all its votes going for lifetime jobs for the 
Washington politicians, is a good or desirable thing.” 
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PROPOSAL TO CURB FREE MEDICAL AID 


WASHINGTON, Nov. 18—(AP)—The budget bu- 
reau has proposed that the armed services stop providing 
free medical and cut-rate hospital care for families of 
service personnel living in this country. 


Budget Director Frank Pace wrote Secretary of De- 
fense Johnson that such services could be halted now in 
view of the $330,000,000-a-year pay raise recently granted 
to members of the armed forces. 

That raise, he said, lifted military pay to “levels com- 
mensurate with pay” of federal civilian employes who do 
not receive such medical, dental and hospital care. 


Would Ease Shortage 


Pace also said that elimination of the services would 
cut military costs and help ease the shortage of doctors 
and dentists in the army, navy and Air Force. 


His letter was merely a proposal, rather than an order. 
If the armed forces oppose it, the matter presumably: 
would be turned over to President Truman for a deci- 
sion. 

Johnson was reported today to have referred Pace’s let- 
ter to the defense department’s personnel policy board 
for study. Some members of the board, in the past, have 
expressed belief that military morale would be hurt if 
the medical service to dependents is discontinued. 


The Hoover commission last summer estimated that 
about 900,000 dependents of the army and Air Force 
alone are receiving or are eligible for substantially free 
medical care. 


Move for Reduction 


The commission suggested that congress say what bene- 
ficiaries should receive medical care as a move to reduce 
hospitalization costs. It described free medical care 
as actually a part of the pay and emoluments received 
by members of the armed forces and said this factor 
should be considered in any action by congress. 


In addition to free attention by military doctors, de- 
pendents of service personnel can get hospitalization for 
about $1.75 a day. The armed forces estimate that 
it costs as high as $13 a day to operate a hospital room. 

Under Pace’s plan, the discontinuance of the services 
would affect only military dependents within the United 
States. 

Even then, Pace told Johnson, there should be an 
exception for service families stationed in areas where 
private facilities are insufficient to provide the care. 

However, in such cases, he proposed that military 
services charge the full cost they incur in providing 
the service. 

He also specified that service should be provided “on 
a humanitarian basis in event of emergency.’”—The En- 
quirer and News, Battle Creek, November 18, 1949. 


(Continued on Page 42) 
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FREE MEDICAL CARE 
MAY END FOR THOUSANDS 


Several thousand dependents of service men residing 
in the Battle Creek area would be affected if Defense 
Secretary Johnson should follow the recent budget direc- 
tor’s recommendation and discontinue providing medi- 
cal and hospital services. 

It has been the policy of 'the army medical service 
to provide care to dependents of service men whenever 
and wherever such care is available. 

Percy Jones General hospital provides such services 
to the families of soldiers, sailors, marines and air force 
personnel residing in Battle Creek and vicinity, and 
also provides hospitalization at times for members of 
families living in nearby states. 

No dental services are provided to dependents in this 
area, because of shortage of army dentists. 

The Battle Creek area, with the reactivation of Fort 
Custer, will have one of the largest concentrations of 
military families in the midwest. It is estimated that 
nearly 3,000 dependents live in Battle Creek and vicin- 
ity. 

Should they be cut off from care by army physicians, 
it undoubtedly would throw a tremendous burden on the 
civilian physicians—The Enquirer and News, Battle 
Creek, November 18, 1949. 


THE POLITICIAN’S PARADISE* 


Mr. Forp: Mr. Speaker, under leave to extend my 
remarks in the Record, I include the following poem 
by Mrs. R. Earle Smith: 


THE POLITICIAN’S PARADISE 


To socialize doctors, politicians would try— 
A dictator’s paradise, no one can deny. 
Good honest medicine they would efface, 
A political nostrum, instead to replace. 


The totalitarian talk is only for the majority, 

They think it’s unimportant—to protect the minority; 
If this trend of thought is not quickly curbed 

All private enterprise will soon be disturbed. 


The bureaucrats, socialism would spread, 

Such a state of affairs is something to dread; 
If their propaganda the public should heed— 
To communism this eventually will lead. 


We always look to our country with pride; 

For our democracy, men have fought and died 

Free enterprise is part of their contribution; 

Any kind pf dictatorship is against the Constitution. 


The demagogues’ talk is so full of deception— 
What they mean, the public has no conception; 
These bills they promote—greatly increase the tax, 
To mention the truth, agitators are lax. 


Thousands of employes will have to be hired, 
To handle the red tape and taxes required. 
The things they claim to the people are free 
A national burden, ultimately will be. 


Political medicine fails wherever it is tried; 
The best medical care—patients are denied. 
American medicine is the best in any land; 
This truth the layman must understand. 





*Extension of Remarks of Hon. Gerald R. Ford, Jr., of Michi- 
gan in the House of Representatives, Monday, April ‘11, 1949. 
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POLITICAL MEDICINE 


If honest facts the proponents do not hide, 

Each man for himself can then decide 

And the black flag of absolutism will never wave 
O’er the land of the free and the home of the brave. 


Mrs. R. EARLE Sniru. 





MR. AND MRS. PUBLIC 


If the Socialized Medicine Bill should pass 
You will groan, sigh and say “Alas” 
We did not give this bill attention 
It couldn’t have passed with our intervention.” 
I'll relate to you what will happen right here— 
Your doctor, whom to ‘you is dear, 
From your family life will soon disappear. 
When you are sick you will realize 
There will be no more private enterprise! 
To pay expenses when you are ill, 
Your taxes increase to foot the bill. 
A slice of your jpay each week will be taken— 
You'll have much less when you bring home. the bacon! 


Now say to yourself “Which shall it be: 
Dictatorship, or my choice of doctors for me?” 
We pay tribute to Uncle Sam, 
His name we will always shield; 
If they change him to Uncle Sam, M.D., 
He will surely be lin the wrong field. 
So—study this bill and a little time spend 
On deciding just what you should do; 
When you learn the truth, against it contend 
Or the day that it’s passed you will rue! 


To your Senators and Representatives please drop a line 
Requesting them, this bill to decline. 


Mrs. R. EarLe SMITH 





The Detroit Regional Committee on Trauma, Ameri- 
can College of Surgeons, will hold a Symposium on 
Trauma on Wednesday, March 8, 1950, in the English 
Room of the Book-Cadillac Hotel, Detroit, from 3:00 to 
5:00 p.m. All MSMS members are cordially invited 
to attend. Program will be published in the February 
number JMSMS. 


* * * 


R. S. Sykes, D.D.S., Muir, Michigan, is the sponsor 
of the annual Sykes Lecture, presented on the occasion 
of the Michigan Postgraduate Clinical Institute. The 
Sykes Lecture this year will be presented on Thursday, 
March 9, in the Grand Ballroom of the Book-Cadillac 
Hotel, Detroit. Plinn F. Morse, M.D., Detroit, the 
1950 Lecturer, will speak on “Laboratory Methods for 
the Diagnosis of Malignancy.” 


* * * 


Mount Carmel Mercy Hospital, Detroit, celebrated 
its Eleventh Annual Clinic Day on January 25. Speak- 
ers included Saul Rosenzweig, M.D., Detroit; Carl P. 
Huber, M.D., Indianapolis; N. Chandler Foot, M.D., 
New York; Richard B. Cattell, M.D., Boston; Thomas 
Francis, Jr.. M.D., Ann Arbor; Hans Selye, M.D., 
Montreal; George Crile, M.D., Cleveland. The lunch- 
eon speaker was Preston Slosson, Professor of History, 
University of Michigan. The Clinic Day was followed 
by a dinner-dance at the Book-Cadillac Hotel with 
Bishop Charles Leo Nelligan of Windsor speaking on 
“The Past Half Century.” 
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a beverage with unique values 





Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 
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Now Council-accepted 


HYCODAN  srserear 


Endo brand of dihydrocodeinone bitartrate 


For selective cough therapy 


3 FORMS: Oral tablets (5 mg.); syrup (5 mg. 
per teaspoonful); and powder (for 
compounding). Average adult dose 
5 mg. May be habit forming; nar- 
cotic blank required. Literature sent 


on request. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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Say you saw it in the Journal of the Michigan State Medical Society 








SENSE ON HEALTH 


There’s nothming more devastating to a theory 
than a few facts. The truth of this old saw is 
demonstrated anew by Columbia University’s study 
of the hospitals of New York state, recently com- 
pleted after fifteen months’ investigation under a 
state grant of $60,000. The Columbia document 
collides head on with most of the assumptions 
underlying the recent agitation for “socialized 
medicine” or for national compulsory medical 
insurance. It proved that for at least one great 
state of 14.5 million (10 per cent of the U. S. 
population) ‘American medical service is in pretty 
good shape. 

The argument for a comprehensive federal sub- 
sidy of medicine makes much of the alleged fact 
that private, municipal ‘and state-owned hospitals, 
squeezed by rising costs, cannot be locally support- 
ed cornerstones of an effective medical system. 
But the Columbia study suggests the precise oppo- 
site. Far from operating in the red, the New 
York hospital system, both public and private, is 
found to be in constantly improving financial 
condition—better, in fact, than at any time since 
1940. The most pressing need for general hos- 
pitals disclosed by the survey is not for additional 
facilities but for improving the diagnostic services 
and for modernizing or replacing old buildings 
that are becoming obsolete. Additional state aid 
for care of mental and tubereulosis patients is 
also needed. 

It undoubtedly will be urged that findings for 
New York State are not applicable to the U. S. 
as a whole. Dr. Eli Ginzberg of Columbia’s 
Graduate School of Business, who directed the sur- 
vey and put its findings into a book. A Pattern for 
Hospital Care, thinks otherwise. New York is ad- 
mittedly richer than most states in the union, and 
its ratio of doctor and bed capacity per capita is at 
the top. But Dr. Ginzberg, who received buttressing 
material from thirty other states in the course 
of making the New York survey, believes that 
his findings have great relevance to a majority of 
the states. What New Work can do, other states 
can do. Certainly on Dr. Ginzberg’s showing 
states like Pennsylvania, Massachusetts, Illinois, 
Ohio and California with rich and large centers 
of population can aspire to New York’s record. 

The most astounding statistic turned up by the 
Columbia survey is that 57 per cent of the New 
York State population was covered by some type 
of voluntary hospital insurance at the end of 1948 
—and the figure has kept growing throughout 
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Editorial Comment 


1949. Eventually, Dr. Ginzberg thinks some 85 
per cent of the New York population could be 
enrolled in Blue Cross or commercial voluntary 
insurance plans. If the 85 per cent figure can 
be approximated in the more populous states, 
then the case for national compulsory medical 
insurance must fall flat. Limited federal aid 
for specified purposes in sub-par areas is demon- 
strably necessary. But this is a far cry from total 
federalization of U. S. health services—Reprinted 
by permission, from LIFE, December 5, 1949. 
Copyright, TIME, Inc. 





AS WE SEE IT 


Federal Security Administrator Oscar Ewing 
recently spent a week in England, “studying” the 
Labor Government’s system of national medicine, 
which he hopes to duplicate in the United States. 

Ewing had hardly gotten off the boat before he 
told a press conference that Britain’s socialized 
medicine “was working remarkably well,” and 
“exposed” an American medical group which had 
sent funds to “diehard” British doctors with which 
to fight state medicine. 

The British medical profession, however, had the 
last word. The ‘“diehards,” otherwise the British 
Fellowship for Freedom in Medicine, sharply 
challenged the truth of Ewing’s statements on all 
counts. The American funds received were in- 
finitesimal, amounting to about $500; member- 
ship of the British Fellowship comprises more than 
10 per cent of the practitioners in Great Britain, 
and Ewing was accused either of deliberately lying 
or not having the faintest conception of what he 
was talking about. 

Of course, Ewing’s statements were really for 
American, rather than British consumption. They 
merely followed his technique of distortion by 
which he hopes to socialize America, starting with 
medicine. 

That’s not a prescription which the American 
people want. They prefer the truth about such a 
controversial issue, sans emotion of the Ewing 
kind. Moreover, they want full, adequate medical 
care; not the impersonal socialized panacea of 
the type of which our own Receiving Hospital re- 
cently gave us an example when it left an in- 
jured man, unattended in the corridors, to die 
from lack of attention.—Editorial, Detroit Free 
Press, December 14, 1949. 
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President’s Address 


By E. F. Sladek, M.D. 
Traverse City, Michigan 


HE PAST YEAR has been marked by out- 

standing discoveries and accomplishments in 
the field of medicine and surgery—new instru- 
ments, techniques, and drugs to help fight and 
conquer illness. However, it also has been marked 
by another quite different but significant action. 
Our doctors of medicine have stepped down from 
their ivory towers and removed their cloaks of 
scientific isolation. They have suddenly realized 
that, in addition to being doctors, they are also 
citizens, and as such, believing in a free America, 
they have to become torch bearers for private 
enterprise. 

For a number of years a few officers and com- 
mittees of organized medicine were cognizant of 
the trends to the left on a national level. Almost 
alone they performed a yeoman service in fighting 
off socialized medicine. Most of our doctors did 
not then fully realize the real social implications of 
legislation such as the Wagner-Murray-Dingell 
bills repeatedly introduced in Congress. 

The dramatic announcement of President Tru- 
man, following his election, stating, by implica- 
tion, his determination to establish the welfare 
state, with a national compulsory sickness in- 
surance plan as a primary requisite, awakened the 
nation to impending danger. 

The medical profession, finding itself the target 
of the attack, became thoroughly aroused and 
determined to do something about it. From in- 
tensive studies of past and present legislative pro- 





Presented during Officer’s Night at the eighty-fourth annual 
session of the Michigan State Medical Society, Grand Rapids, 
Michigan, September 21, 1949. 
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posals in the field of health, doctors across the 
nation concluded that, among other things, the 
social planners were using the catastrophe of sick- 
ness as a stepping stone to the socialized state. 
An analysis of legislative bills showed that govern- 
ment could not, and would not, guarantee definite 
set medical services, nor could they estimate or 
predict the actual costs of these services. They 
were asking the public to give them a blank check 
to cover, by taxation, these undetermined costs. 
In return for this, they would set up rules, regula- 
tions, and directives to determine forever the way 
you, as a citizen, would get medical care, the kind 
you would get, and from whom you would get it. 
The medical profession would in turn be told whom 
to treat, the type of medical and surgical treat- 
ment we could administer, and for how long a 
period. What does this add up to? Dictation for 
you and for us. Like you, we don’t like it. 
History has proven that once government gains 
control of sickness and health of its people, it is 
very easy to expand to the eventual control of 
all professions, of all businesses, of all industries, 
and of all occupations. This fight to prevent the 
establishment of the socialized state is not that of 
the medical profession alone, but one that involves 
all our people. The sad fact remains that we, as 
individual citizens, have no official vote as to 
whether or not we want socialized medicine and 
the welfare state. In modern politics, that is the 
task of our lawmakers. But in this republic we do 
have one recourse, and that is to tell our own 
legislative representatives how we feel about this 
proposal. They still heed the majority opinion. 
The medical profession, through the American 
Medical Association, has been accused of develop- 
ing, the most powerful and richest lobby ever to 
confront Washington. We have been accused of 
extreme selfish interest—-because, by a voluntary as- 
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sessment we have developed a fund of about three 
million dollars, which we are using to educate 
the American people as to what modern medicine 
is, and does, and offers by voluntary action. Our 
critics conveniently forgot to mention the seventy- 
five millions available to the Federal Security 
Administration specifically for so-called “educa- 
tional” purposes, and that this huge fund is being 
used principally to advance the cause of socialized 
medicine and the welfare state. 

The past two decades have witnessed a tremen- 
dous change in American medicine. Our medical 
schools have greatly increased their educational 
standards and the caliber of their teaching staffs. 
They have instituted a markedly expanded cur- 
ricula, and established research projects resulting 
in new and finer medical and surgical techniques. 
Greater efficiency in the appurtenances of medical 
practice has been developed. Together with organ- 
ized medicine, intramural and extramural courses 
have been established for the continued post- 
graduate medical education of our practicing doc- 
tors. All this has resulted in the highest type of 
medical personnel and medical procedures for the 
American citizen. May I repeat, this has been 
for the American citizen—and by voluntary action. 


Organized medicine has insisted on high stand- 
ards for specialized medical services, has instituted 
residency training in the specialties, and boards for 
examination and certification in these specialties. 
It has developed societies and groups of doctors 
interested in special or specific diseases, thus mak- 
ing available to the public a superior type of con- 
sultive service when necessary. 


Many community organizations and groups have 
projects relating to health. Our doctors are active 
in them and give unstintingly their time, scientific 
knowledge, and personal assistance to help solve 
both health and community problems. The great 
public good done by these organizations is due in 
a large measure to this voluntary co-operation of 
the doctors. They work hard to promote and 
achieve success for the Michigan Health Council, 
the Rural Health Conferences, polio, tuberculosis, 
cancer, heart, crippled children, rheumatic fever, 
and a host of other campaigns in the health field. 
Truly the doctor is also the citizen and recognizes 
his duties as a citizen. 

Organized medicine is cognizant of the fact 
that social service is a definite part of medical 
service. They know that modern medical practice 
is not perfect and does not serve all of our people 
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to the best advantage, and that illness can be a 
financial disaster to the patient. To help solve 
this, the medical profession proposed, developed, 
and implemented our voluntary, nonprofit, pre- 
payment, medical, surgical, and hospitalization 
plan. I am proud to say that our own Michigan 
State Medical Society was a pioneer in this en- 
deavor. Beyond any question of doubt, the suc- 
cess of these plans is giving a highly satisfactory 
service to our people. They are truly American, 
administered in the American way, for Americans. 


We realize that these plans are not perfect, nor 
as completely adequate as desired. However, 
through intensive study of economic and social 
conditions, and by actual experience, they are 
being rapidly broadened and amplified to include 
and cover more and more of the financial hurdles 
of illness. In addition, they already have stood 
the test of time, and we have definite knowledge 
as to basic costs—not theoretical, but factual. This 
knowledge is being put to use immediately, as 
evidenced by the recommended expansion at this 
annual meeting of the Michigan Medical Service 
to serve new income groups—a higher income 
group than has ever been covered previously by 
any prepaid medical service plan. The ideal of a 
medical service plan is to offer complete coverage. 
We will have gained that objective in this new 
proposed policy. 

Do you think that these objectives and ac- 
complishments denote selfish interests? Are we 
self-seeking when we bring to the attention of our 
patients and neighbors facts and figures on illness 
and health, which, surely, we doctors of medicine 
know more about than do the politicians? Are we 
employing power politics when we attempt to in- 
form our legislative representatives that we know 
that the great majority of our people do not want 
socialized medicine and the welfare. state? Surely, 
if America is to remain a country of free enter- 
prise—a country of the people and for the people 
—then it is the people, in addition to the doctors, 
who must think and act. 


The campaign of the American Medical As- 
sociation, ably assisted by the Michigan State 
Medical Society, has been eminently successful to 
this date. Precipitate action has been postponed by 
Washington. We have been granted an oppor- 
tunity to continue our educational campaign unti! 
next spring. As citizens, we cannot rest upon our 
laurels now, but must be ready with positive and 
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Experiences with Routine 
Rh Typing in Obstetrics 


Observations in a Series of 1OO Rh 
Negative Pregnant Women 


By Charles W. Aldridge, M.D., and 
Robert M. Campbell, M.D. 
Ann Arbor, Michigan 


LMOST TEN YEARS have elapsed since 

Landsteiner and Weiner’? discovered the Rh 
factor and Levine’* pointed out its relationship to 
transfusion reactions, erythroblastosis fetalis and 
congenital hemolytic anemia. During this time a 
wealth of laboratory work has been done, yield- 
ing a clearer understanding of the serologic, genet- 
ic, pathologic and anthropologic manifestations 
of this problem. There has, however, been a lag 
between the clinical application and the progress 
in the laboratory. The lack of men trained in 
the technique and theory of this field and the 
scarcity of typing sera are perhaps two of the sev- 
eral reasons for this. Some of these difficulties 
have now been overcome, and the way lies clear 
for a more widespread study of the Rh problem. 
Not until a large number of cases have been care- 
fully observed, both clinically and by the labora- 
tory methods available, will correlation of knowl- 
edge be possible and improvement of antepartum 
and postpartum treatment follow. 

More and more the Rh type is becoming an 
important part of our routine initial “work-up” 
of any patient. It is especially important in the 
obstetrical patient. During the last year, the serv- 
ices of the Michigan Department of Health Lab- 
oratory have been made available for Rh de- 
terminations at no cost to the patient, and in 
most cases antibody determinations will be done on 
request. This indeed is a step toward focusing 
more widespread clinical attention on this prob- 
lem. 


Incidence of Rh Incompatibility and Sensitization 


Genetically speaking, since the Rh-negative trait 
is recessive, the true Rh-negative individual must 
be homozygous, and the genotype must be ex- 


‘ pressed by the symbol “rh rh” (rr-Weiner?® cde- 


Fisher and Race’). The red blood cells of these 
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individuals will not agglutinate with any of the 
three anti-Rh serums (anti-Rh’ anti-Rh,” anti- 
Rh°). They make up 13 per cent of the general 
population (Caucasians). The rest of the popula- 
tion are Rh positive inasmuch as their red blood 
cells will agglutinate (at 37°C.) with at least one 
of the three anti-Rh serums. Since the Rh-posi- 
tive trait is dominant, however, these persons may 
either be heterozygous (Rh rh) or homozygous 
(Rh Rh). General population figures quoted by 
Sacks'® show that 41 per cent are homozygous 
(Rh Rh) while 46 per cent are heterozygous 
(Rh rh). 

From the above information, as expressed in 
Figure 1, one can predict much about the occur- 
rance of Rh incompatibility: 11.3 per cent of all 
matings will be between Rh-negative women and 
Rh-positive men. Of these 11.3 per cent, 5.3 
per cent will be with homozygous men, and 5.98 
per cent will be with heterozygous men. One-half 
of the children from matings with heterozygous 
men will be Rh negative and one-half will be Rh 
positive. Of all children born of Rh-negative 
mothers 8.32 per cent will be Rh positive. In only 
these 8.32 per cent, then, will the opportunity for 
sensitization to the Rh factor exist. 

When the opportunity exists, however, sensitiza- 
tion does not always occur. Sacks’® has reported 
less than 10 per cent of the expected incidence of 
sensitization in all pregnancies. Only 5.26 per 
cent of all Rh-negative female—Rh-positive male 
matings showed evidence of sensitization. The 
opportunity for sensitization in such matings oc- 
curs in 73 per cent. Conversely, sensitization is 
also not observed in all cases of erythroblastosis. 
The absence of antibodies in the presence of erythro- 
blastosis fetalis has been observed by various 
authors’®?! in about 10 per cent of all cases of 
erythroblastosis. The discrepancy between the the- 
oretical and observed figures has been attributed 
to: (1) the infrequency of evidence of erythroblas- 
tosis fetalis in first pregnancies in the absence of 
previous transfusion or blood injection, (2) varia- 
tion in placenta permeability to fetal red blood 
cells, (3) variation in maternal response to anti- 
genic stimulation, (4) failure to find other antigens 
and antibodies such as Hr, A, B, M, and Rh sub- 
types because-of scarcity of sera and weakness of 
serologic response. 

In addition, it appears that even after sensitiza- 
tion develops, as evidenced by appearance of anti- 
bodies in the mother’s serum during pregnancy, the 
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infant is not doomed to show clinical or even sub- 
clinical evidence of erythroblastosis fetalis. Sacks?® 
reports that 67.19 per cent of the children of 
sensitized Rh-negative mothers which he observed 
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= Rh-positive children born to Rh-negative mothers (8.32%) 


+ — Matings between Rh-neg. females and Rh-pos. males (11.31) 


Fig. 1. The incidence of all possible types of Rh matings in the general population 


(adapted from Sacks’). 


had varying manifestations of erythroblastosis 
fetalis. This difference, he states, is due to (1) 
failure of antibody to reach a high enough level 
to produce disease in the infant, or (2) delivery 
of an Rh-negative infant in a mother whose anti- 
body was formed as a result of previous stimula- 
tion. As will be pointed out later, others feel that 
the type of antibody, the titer of antibody, and the 
duration of exposure to antibody also play a role 
in the production of erythroblastosis fetalis. 
Consider then the chances of any women hav- 
ing an infant showing manifestations of erythro- 
blastosis. First she must be one of the 13 per cent 
which are Rh negative. She then must qualify by 
having an Rh positive child. This incidence, as we 
have pointed out, is 8.32 per cent. Excluding the 
small grqup (10 per cent) in all Rh-positive male 


52 





in this group of sensitized individuals, if we accept 
Sacks figure of 67.1 per cent of these which show 
erythroblastosis, we end up with .30 per cent of 
all matings that will show erythroblastosis fetalis. 
This agrees with the observed incidence as quoted 
by Weiner?? to be one in 300 of all deliveries 
(.33 per cent). Actually Rh-negative women 
have about a 2.3 per cent chance of having chil- 
dren which show evidence of erythroblastosis fe- 
talis. Of course, all fetal disease due to Rh sensi- 
tization will not be fatal. 

The general public has been copiously educated 
regarding the Rh factor. It seems, however, that 
most such reports have been over-alarming. Physi- 
cians are well acquainted with the panic often 
observed when a patient is first informed she 3s 
“Rh negative.” Lay fear of the Rh problem could 
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—Rh-negative female matings which develops 
erythroblastosis in the absence of sensitization, only 
5.26 per cent became sensitized. This cuts our in- 
cidence down to .45 per cent of all matings. Then, 
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be partly dispelled by clarification of the factors 
influencing the incidence of erythroblastosis fetalis 
and by pointing out the effectiveness of treat- 
ment in the less severe cases. 


Relations of Rh Isoimmunization to Parity, 
Abortion and Stillbirth 


Parity.—Isoimmunization does not occur in first 
pregnancies if there has been no pre-existing sen- 
sitization. With each succeeding pregnancy sensi- 
tization and evidence of erythroblastosis is more 
likely to occur. If erythroblastosis is mild in one 
pregnancy, subsequent pregnancies will yield more 
serious manifestations of the disease, including 
hydrops and stillbirth. 

The above is a usual description of the relation- 
ship between parity and isoimmunization. In any 
one case, however, one may find considerable 
variation from this general trend. Coombs’ re- 
ports that only six out of ten primigravida with 
antibodies gave a history of previous transfusion. 
Howard’ found antibodies in twelve of forty-eight 
primigravida, one of which had an erythroblastotic 
infant. Spalding®® also describes a first pregnancy 
which resulted in a macerated hydropic fetus, in 
which after careful questioning there was no his- 
tory of previous blood transfusion or injection and 
in which the agglutinating antibody titer was 1:64. 
On the other hand, Abt as quoted by Darrow* has 
seen an infant with familial jaundice of the new- 
born which recovered after several siblings had 
died of icterus gravis. It seems then, that anti- 
bodies can and do develop in primigravida, and 
also that sensitized multipara are not doomed to 
repeatedly produce children with increasing evi- 
dence of erythroblastosis. 

These variations in occurrence of pathological 
manifestations of Rh isoimmunization are, at least 
in part, explainable by our present knowledge of 
the pathogenesis of this disease. If the father is 
heterozygous, a woman may become sensitized by 
several Rh-positive children and then have an Rh- 
negative child which will not cause further sensi- 
tization nor be affected by antibodies produced 
by previous pregnancies. Erythroblastosis fetalis 
may be produced by the less frequently occurring 
Rh types (Rh,’ Rh,” Rh’Rh,” Rh,, Rh,, Rh,, Rh, 
Kth,—Weiner). The antigenic properties of these 
types are less than the more common Rh antigen 

rh) and the disease produced by sensitization to 
them is rarer and milder. However, an individual 
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may be Rh positive by tests with the most common 
anti-Rh (Rh,) serum and still deliver an ery- 
throblastotic infant due to Rh sub-type sensitiza- 
tion. Similarly several erythroblastotic infants may 
be produced in one family due to sub-type isoim- 
munization, and then a normal infant be delivered 
when the fetal sub-type agrees with the maternal 
sub-type due to fraternal heterozygosity. 


These experiences of others tend to strengthen 
our view that, at present, sterilization of a patient 
who has had several infants die of erythroblastosis 
fetalis is not indicated. It seems evident that the 
serologic and antibody tests now available to us 
do not give us a clear enough picture of any one 
family’s serologic make-up to be dogmatic enough 
to recommend such an irreversible procedure. 


Abortion and Stillbirth—At first there was gen- 
eral agreement among most investigators that no 
relationship between the Rh factor and abortion 
could be demonstrated by the tests then available. 
In 1942 Javert’® said, “Unless additional evidence 
shows the contrary, early habitual abortion should 
not be attributed to isoimmunization.” With the 
development of more sensitive tests, however, the 
question of the significance of Rh isoimmunization 
has again been raised. 


Sacks!® and Levine’ have found a higher inci- 
dence of spontaneous abortion in Rh-negative sen- 
sitized women and believe that further investiga- 
tion is necessary. On the other hand, Overstreet*® 
has found very little difference in the total abor- 
tion rate of Rh-negative and Rh-positive women. 
He also does not find a greater abortion rate in 
Rh-negative mothers with one child having mani- 
fested evidence of hemolytic disease. Hunt’s 
study® also supports these findings. 


Hunt? has presented a theoretical explanation of 
why Rh-isoimmunization is not a factor in the 
etiology of early abortion. He points to work of 
Page, Hunt and Lucia’ which indicates that anti- 
bodies must be produced for a period of about ten 
weeks before fetal damage occurs. By analogous 
reasoning from the time of appearance of fetal 
B-agglutinogen’ he proposed that the earliest pos- 
sible production of Rh-antigen should be the sec- 
ond to fourth week of pregnancy. If this is true, 
then of course isoimmunization is impossible before 
that time. By further assuming “that several weeks 
more than the ten weeks period might be required 
to produce damage extensive enough to’ result in 
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expulsion of the pregnancy, then the summation 
of the time factors alone would be in the neigh- 
borhod of twenty weeks, the onset of viability.” 
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To demonstrate the agglutinating or bivalent 
antibody, a 2 per cent saline suspension of type 
O Rh-positive cells is tested against an unknown 
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Anti-Rh Agglutinin 





























Rh Blocking Antibody 


Clearly the above discussion of Rh-isoimmuniza- 
tion and early abortion cannot be applied to a 
similar discussion of the relationship of Rh to 
neonatal death and stillbirth. These conditions 
are known to be caused by the presence of ma- 
ternal Rh antibody in the fetal circulation. Hunt?® 
found a neonatal death and stillbirth rate of 6.4 
per cent in Rh-negative women compared to 1.5 
per cent for Rh-positive women. Undoubtedly 
the major portion of the 6.4 per cent were more 
severe forms of erythroblastosis, including hydrops 
and icterus gravis. 


Importance of Antibody Determinations 


Until 1944, more than one-half of all preg- 
nancies resulting in erythroblastosis fetalis lacked 
demonstrable antibodies. Since the blocking anti- 
body was found by Race,’* Weiner?? and Dia- 
mond,° almost 100 per cent of all cases show anti- 
body at some time during the antepartum or post- 
partum period. 
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Anti-Rh Agglutinin 


Fig. 2. Comparison.of Rh agglutination and blocking reaction (tests in saline media). 








Blocking Reaction 


serum at 37°C. Clumping indicates the presence 
of agglutinating antibodies. Weiner describes the 
mechanism of this reaction as follows: “The sur- 
face of the erythrocytes can be visualized as being 
covered with hundreds of thousands of hapten 
groups. The agglutinins on the other hand are 
modified gama globulins and behave as if they 
possess two or more specific combining groups. 
When a blood suspension and agglutinins are 
mixed, each molecule or antibody links two red 
cells together and clumping occurs by the forma- 
tion of a lattice work” (Fig. 2). 

To demonstrate the blocking or univalent anti- 
body, a 2 per cent suspension of O Rh-positive cells 
in AB serum or pooled plasma is used in a test 
with the patient’s serum, as for the agglutinating 
antibody. If the test for agglutinating antibody is 
negative and clumping now occurs, the blocking 
antibody is present. The mechanism of this reac- 
tion can best be visualized if we consider the block- 
ing antibody as having only one specific combining 
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group. When these cover the hapten groups of the 
erythrocytes, clumping cannot occur unless a third 
factor is present, which Weiner calls conglutinin 

















ly derived from isoimmunization by the agglutinat- 
ing antibody. This antibody, being of larger molec- 
ular weight than the univalent antibody, passes 
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Fig. 3. Rh conglutination reaction (tests in plasma or serum media). 


or x-protein. Weiner states that “many proteins 
in concentrated solution form colloidal aggregates 
that can function as conglutinin.” X-protein is 
rendered inactive by dilution in saline and there- 
fore blocking antibody cannot be demonstrated 
in any but a non-aqueous solution (Fig. 3). 

Weiner believes that most isoimmunization takes 
place during labor and delivery because contrac- 
tions of the uterus at that time “milk” more fetal 
cells into the maternal circulation. Levine on the 
other hand feels that antibodies may develop at 
any time during pregnancy, especially during the 
last trimester. 

Another recent concept proposed by Weiner?:?% 
concerns the pathogenesis of erythroblastosis. It is 
his hypothesis that erythroblastosis fetalis consists 
of three distinct, though related, clinical diseases 
determined by qualitative differences in the abnor- 
mal maternal antibody. First under this heading 
comes icterus gravis neonatorum, which is primari- 
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through the placenta with greater difficulty and 
mostly at the time of labor. The second group, 
congenital hemolytic disease, is mainly the result 
of univalent or blocking antibody isoimmunization. 
These antibodies, being of smaller size, pass through 
the placenta more readily during pregnancy. The 
resulting fetal disease is not as severe as the first 
groups. The third group includes icterus precox, 
which is derived from A and B antibodies and is 
the mildest form of this group of diseases. 

Other investigators believe that the study of 
antibodies will reveal more information of prog- 
nostic importance. Howard® found that a group of 
women who were delivered of infants with frank 
hemolytic disease showed less blocking antibody 
than agglutinating antibody before delivery, while 
a group of women who were delivered of infants 
with milder subclinical hemolytic disease showed 
a higher antepartum titer of blocking antibody 
than agglutinating antibody. A reciprocal relation- 
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ship between the blocking and agglutinating anti- 
body was also observed, but he felt that no deduc- 
tions should be made from this data. A protective 
action of blocking antibody has been suggested by 
many investigators, but as yet no definite conclu- 
sions can be made, mainly because it cannot be 
determined if the in vitro behavior and tests for 
the two antibodies are typical of the reactions 
in vivo. 

Howard,® Sacks’® and others have also observed 
a direct relation of the duration of exposure to 
antibody and the level of antibody titer to the seri- 
ousness of the resulting fetal pathology. Howard, 
however, believes that they have demonstrated that 
the duration of exposure to antibody is first in 
importance. Sacks and others disagree, feeling 
that duration of exposure to antibody is secondary 
to the strength or degree of isoimmunization, as 
reflected by the height of antibody titer. 

As yet, there seems to be no general agreement 
in the interpretation of antibody findings. How- 
ever, it does seem that this is indeed a fertile field 
for further investigation. The day may not be 
far off when it will be possible to predict the 
outcome of a pregnancy involving Rh-isoimmuni- 
zation by study of antepartum antibody production. 


Prevention of Rh-Isoimmunization and Treatment 
of Erythroblastosis Fetalis 


Kariher'' has pointed out that, theoretically, 
prevention of erythroblastosis fetalis during preg- 
nancy could be accomplished by any of three dif- 
ferent means: (1) prevention of the antigen- 
antibody reaction by chemical means, (2) absorp- 
tion of antibody by Rh hapten injection, (3) in- 
hibition of Rh antibody production by some im- 
munological means. 

Kariher"’ has presented a possible approach by 
the first method, mainly, by repeated injections of 
small doses of ethylene disulfonate. He reports 
three successful cases but leaves the matter to 
further clinical trial before making any conclusions. 

Recently, the isolation of Rh haptens has been 
reported.” As yet there has been only limited clini- 
cal experience with them. However, this is indeed 
a promising field for further investigation. 

Weiner” has approached the problem from im- 
munological angles. He states that it is a general 
immunologic concept that if the two antigens are 
given simultaneously, the more potent one tends 
to suppress the antigenicty of the less potent one. 
In other words, the administration of some potent 
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antigen such as diphtheria, pertussis or typhoid 
innoculations might suppress the reaction of the 
relatively weak Rh antigen. A few case reports 
have been published which apparently prove that 
this does occur. 


Methods 


During the twelve-month period from October, 
1946, to October, 1947, there were 850 deliveries 
on the private and clinical services. Each patient 
who registered on the obstetrical service received 
as part of her routine laboratory examinations a 
blood type and Rh determination. An attempt was 
made to investigate the Rh type of the husbands 
of all Rh-negative women. If he was Rh positive, 
indicating an incompatability, blood was obtained 
from the woman at varying intervals during the 
last trimester. These specimens of serum were 
then tested for the presence of Rh hemagglutinins 
by two methods: (1) In the microscopic slide 
test,'° the serum was mixed with the proper type 
of heparinized whole blood on a slide and agglu- 
tination read three to six minutes later. The slides 
were kept warm on the lid of a water bath ad- 
justed to 37° C. (2) A further check on the oc- 
currence of antibodies was made by sensitizing 
washed test cells with the woman’s serum and mix- 
ing these cells with anti-human globulin rabbit 
serum according to the method of Coombs and 
Race.* When antibodies were demonstrated by the 
above tests the woman’s serum was titrated by two- 
fold serial dilution in (1) a 2 per cent suspension 
of washed O Rh-positive cells in saline, giving the 
titer of agglutinating antibody; (2) A 2 per cent 
suspension of washed O Rh-positive cells in homol- 
ogous adult serum, giving the titer of incomplete, 
conglutinating or blocking antibody. Agglutina- 
tion or conglutination was read as the highest dilu- 
tion of the serum giving grossly visible clumping. 

Regardless of whether the mother had shown 
antibodies or not, all babies born to Rh-incom- 
patible couples were followed carefully for evi- 
dence of developing erythroblastosis. Cord blood 
was obtained at delivery for typing and antibody 
studies as outlined above. The baby’s hemoglobin 
and red blood cell count were determined imme- 
diately after birth and every four to six hours for 
the first twenty-four hours of the neo-natal period. 
If there was no abnormal drop in these values, 
repeat determinations were done twice the next 
day and then daily until the infant was discharged 
from the hospital on the tenth day. If there was 
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any suspicious fall in the cell count or hemoglobin, 
more frequent examinations were carried out as 
indicated. Likewise, the infant was closely watched 
for the appearance of any clinical sign of possible 
Rh difficulties. Following discharge from the hos- 
pital, the hemoglobin and red cell count were 
checked at varying intervals until after the: six- 
week check-up examination. 

We have routinely examined all placentas micro- 
scopically for evidence of erythroblastotic, anemic, 
or hydropic changes. Products of abortions, still- 
born infants and neonatal deaths were similarly 
investigated. Thus, a review was made of any 
tissue specimens sent to the pathology department 
from the pregnant women involved in an Rh in- 
compatibility. 

An attempt was also made to determine any 
possible correlation between Rh incompatibility 
and abortion, stillbirth, or toxemia or pregnancy. 


Results 


Of the 850 deliveries during this twelve-month 
period, we had 100 women who were correctly 
typed as Rh negative. (There were twelve persons 
who were incorrectly typed Rh negative at first. 
The number incorrectly typed Rh positive is not 
known). The husbands of eighty-eight out of 
these 100 were typed, and seventy-nine were found 
to be Rh positive. Antibody determinations were 
done on seventy-six (95 per cent) of all our known 
Rh-incompatible couples, and were positive in 
three cases. The children of these three showed 
evidence of erythroblastosis. The cases are pre- 
sented in order of increasing severity. 


Case 1—C. B., 596998, twenty-five-year-old white 
woman, para 2, gravida 3, type 0, Rh negative. Hus- 
band: type 0, Rh positive. First child had spinabifida; 
second child was normal. At the time of delivery of her 
third child, a 3-plus conglutination (blocking antibody) 
was demonstrated. The Diamond slide test showed 4- 
plus agglutination ten days postpartum and remained 
positive for more than one month. The infant was nor- 
mal at birth with a hemoglobin of 21 grams (5.6 million 
red blood cells). The cord blood was type 0, Rh nega- 
tive. There was no abnormal drop jn hemoglobin or 
red blood cell count during the ten-day hospitalization 
after birth. At one month, however, mainly because the 
mother was showing antibodies, the baby was retyped 
and found to be 0, Rh positive. At this time, the baby’s 
hemoglobin was 6.7 grams with erythrocyte count of 
°.37 million. Several transfusions of Rh-negative blood 
were given, with prompt return of the hemoglobin and 
ed blood cell count to normal. The baby survived 
vith no further complications. 
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Case 2.—C. S., 515618, twenty-three-year-old white 
woman, para 1, gravida 1, type 0, Rh negative. Hus- 
band: type 0, Rh positive. This patient had been trans- 
fused with her husband’s blood on one previous occa- 
sion without reaction. She had no antibodies at the 


end of her fifth month, but in the ninth month her Dia- 
mond slide became 3-plus with a 4-plus agglutination 
of cells suspended in anti-human globulin rabbit serum, 
indicating blocking antibodies. At birth, the baby was 
markedly jaundiced. The hemoglobin was 7.5 grams 
with red blood count of 1.41 million. In spite of trans- 
fusion the baby died shortly after birth. The baby was 
type 0, Rh positive. Autopsy revealed generalized icte- 
rus and erythroblastosis. 


Case 3.—E. L., 620756, thirty-two-year-old white 
woman, para 2, gravida 3, type AB, Rh negative. Hus- 
band: type A, Rh positive. First pregnancy was un- 
complicated. Second baby became severely jaundiced 
and was a congenital spastic, but lived. The Rh type 
of both children is unknown. Although it cannot be 
proved, sensitization probably occurred during the second 
pregnancy. During the third pregnancy, her serum 
showed a 2-plus agglutination on the Diamond slide 
test two and one-half weeks before delivery. Six weeks 
after delivery, she had a high blocking antibody titer 
but no agglutinating antibody. Because she developed 
pre-eclamptic toxemia at the end of her pregnancy, labor 
was induced and delivery of a large hydropic infant was 
accomplished by a destructive operation. At autopsy, 
the baby showed the typical pathologic changes of ery- 
throblastosis, including splenomegaly and hepatomegaly. 


Stillbirth occurred four times in our group of 
100 Rh-negative patients. In only one of these 
were antibodies demonstrated (Case 3). 

Only two clinically significant toxemias of preg- 
nancy developed in our 100 Rh-negative patients. 
One of these showed antibodies (Case 3). The 
other had an associated abruptio placenta, and the 
husband’s blood type and antibody studies were 
not done. 

The placentas of the three women showing anti- 
bodies failed to reveal any changes characteristic of 
erythroblastosis. On the other hand, eight aborted 
placentas from Rh-negative women without anti- 
bodies showed some hydropic change in the chori- 
onic villi. The placentas of five other abortions in 
our incompatible group were normal. 

Autopsies performed on the four infant deaths 
in our incompatible group revealed evidence of 
erythroblastosis in two (Cases 2 and 3). 


Discussion 


An analysis of our series permits only a limited 
appraisal of the incidence of various Rh problems 
and complications. Although there are ramifica- 
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tions to this problem, many of which are not thor- 
oughly understood, complications attributable to 
Rh incompatibility are relatively rare in any total 
series of obstetrical patients studied. 

The incidence of Rh-negative women in our 
series is 11.8 per cent (100 out of 850). The 
incidence of Rh-negative men is 10.2 per cent. 
(Seven out of eighty-eight). These figures agree 
fairly closely with the general population (Cau- 
casians) incidence of 13 per cent. They are some- 
what less because of the small size of our group and 
the inclusion of both colored and white women 
in the study. 

There were forty Rh-positive infants born to 
fifty-six Rh-incompatible couples in which infant 
typing was carried out. This is an incidence of 72 
per cent compared to the theoretical of 73.6 per 
cent. It can be calculated that 64 per cent of all 
Rh-negative mothers (regardless of husband’s 
type) should have had Rh-positive infants. How- 
ever, since the Rh type of all infants was not 
obtained, we cannot determine accurately this 
incidence. 

In our fifty-six completely studied cases, we had 
sixteen (twenty-eight per cent) Rh-negative in- 
fants, which compares favorably with the expected 
occurrence of 26.49 per cent. 

We found that 89 per cent of our Rh-negative 
women were mated with Rh-positive men. The 
general population figure is 87 per cent. 

It can be determined that 73.6 per cent of all 
Rh-negative women mated to Rh-positive men 
will bear Rh-positive infants and therefore the 
opportunity for sensitization exists. As Sacks’® has 
pointed out, however, actually only 5.26 per cent 
of all Rh-negative women mated with Rh-positive 
men show sensitization. Possible reasons for this 
have been outlined. Thus, although 73 per cent 
of our known seventy-nine Rh-incompatible couples 
with antibody studies had an opportunity for sen- 
sitization, only 5.2 per cent should have actually 
shown antibodies. Our three cases showing anti- 
bodies then is somewhat less than the expected 
incidence. 


As Sacks’® has further pointed out, evidence of 
erythroblastosis is observed in only 67 per cent of 
all Rh-negative sensitized mothers. We observed 
evidence of erythroblastosis in 100 per cent of our 
sensitized mothers in this series. Since the comple- 
tion of this series, however, we have also confirmed 
the fact that sensitization does occur without evi- 
dence of erythroblastosis, and that erythroblastosis 
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occurs without demonstrable sensitization. We, 
therefore, observe all babies from Rh-incompati- 
ble couples regardless of whether antibodies are 
present or absent. Type O, Rh-negative blood 
should be available at delivery of any Rh-negative 
woman. 


All except one of our cases developing antibodies 
were multiparas. Our primipara bearing a hy- 
dropic infant had a history of previous transfu- 
sion with known Rh-positive blood. This em- 
phasized the importance of testing for sensitiza- 
tion during first pregnancies. 

Fifteen per cent of our Rh-negative women had 
one or more abortions. This is probably not above 
the total abortion rate in Rh-positive women. The 
possible necessity for re-evaluation of this prob- 
lem has been pointed out. 

Hunt’s finding of 6.4 per cent stillbirth rate in 
Rh-negative women and an incidence of 4 per cent 
in our series logically indicates that this rate is 
higher in Rh-negative «women. 

The occurrence of two toxemias of pregnancy 
(pre-eclampsia) in our 100 Rh-negative women is 
probably not higher than one would expect in a 
similar unselected group. 

Although all three babies were affected in the 
cases which demonstrated antepartum antibodies, 
the placenta in only one showed hydropic changes. 
However, some degree of hydropic changes were 
observed in the placentas of fourteen abortions in 
Rh-positive incompatible couples. We can draw 
no conclusions as to the relationship between Rh 
and placental pathology from this. 


Summary 


1. A brief review of the literature has been 
made with an attempt to develop the recent con- 
cepts of the Rh problem. 


2. An analysis of a series of 100 Rh-negative 
pregnant women is presented. 


We wish to acknowledge the contribution of Mrs. 
Delores Morriss and Dr. J. V. Quilligan, Jr., of the De- 
partment of Pediatrics Laboratory, who are responsible 
for doing the antibody determinations in addition to their 
many other duties. 
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Extra-abdominal Causes 
Producing Acute 
Abdominal Signs 


By Russell Barnes, M.D. 
Lansing, Michigan 


i AN ATTEMPT to diagnose an acute surgical 
emergency residing in the abdomen, accom- 
panied by pain, many disturbances other than 
those causing acute surgical emergencies must be 
ruled out—a task which, by virtue of the pain the 
nonsurgical etiologic agents produce, may become 
quite perplexing to the examiner and of life- 
importance to the sufferer. An attempt will be 
made in this paper to discuss rather briefly some 
varied and common disturbances leading to acute 
abdominal pain of nonsurgical import. In the 
beginning it is of interest to note that Edmund 
van Neusser’ states that “the history of the case 
should give us our correct diagnosis; the physical 
examination and laboratory tests should be merely 
confirmatory.” Further, Zachary Cope’ states, 
“The general rule can be laid down that the ma- 
jority of severe abdominal pains which ensue in 
patients who have been previously fairly well, and 
which last as long as six hours, are caused by con- 
ditions of surgical import.” This is further em- 
phasized by the statement that a “persistent ab- 
dominal pain associated with nausea and vomiting 
and interference with bowel action, lasting more 
than six hours, usually requires surgical interven- 
tion.”?° 

Briefly, the nervous mechanism for the produc- 
tion of pain shall be considered due to its im- 
portance in the differential diagnosis of many 
causes of abdominal pain. 

Pain from the viscera is conducted from the 
nerve endings through the sympathetic fibers to 
the spinal tract. That this is true has been shown 
by the fact that sectioning of these nerves is fol- 
lowed by a relief of pain. In the somatic nerves 
a special portion of the nerve conducts pain. So- 
matic nerves have been shown to contain three 
types of nerve fibers designated A, B, and C fibers, 
each type physiologically different from the other. 
The A fibers range from 20 to 1 micron in diameter, 
with a conduction speed of from 120 to 5 meters 
per second; the B fibers are less than 3 micra in 
diameter and have a conduction velocity of from 
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15 to 3 meters per second; and the C fibers are 
unmyelinated, with a conduction speed of from 2 
to 0.6 meters per second. In the presence of 
asphyxia the fibers are susceptible in the following 
order: B, A,and C. The A fibers constitute the so- 
matic efferent and the B and C the somatic af- 
ferent and sympathetics. In the: spinal cord the 
posterior root fibers conveying pain cross and form 
two tracts: the ventral and dorsal spinothalamic 
tracts. These tracts may be divided (chordotomy) 
in cases of intractable pain due to inoperable malig- 
nancies, with a relief of pain. From the thalamus, 
ipsilateral thalamocortical projections synapse and 
terminate in the postcentral gyrus, the cortical area 
of pain representation. Pain may be relieved then, 
by sympathectomy, rhizotomy, cordotomy, or sub- 
duing the cortical area of representation. Pain 
may be referred to an area from which it did not 
arise due to the anatomical relations; it is referred 
to the dermatomes supplied by the posterior roots 
through which the visceral afferent pain impulses 
have reached the cord. 

Visceral pain differs from somatic pain in 
character, being dull, indefinite, gnawing, boring, 
and constant. It may be due to dilatation or dis- 
tention of a hollow viscus, spasms of smooth 
muscles or vigorous contractions in the presence of 
ischemia, or due to chemical irritants. Somatic 
pain characteristically is sharp, shooting, stabbing, 
lancinating, and easily localized. So often, how- 
ever, the case occurs in which these characteristics 
tend to merge, adding complexity to the type dif- 
ferentiation. This merger could be explained by 
the theory of Mackenzie** of the nervous mech- 
anism of visceral pain which proposes that true 
visceral pain does not occur, but rather impulses 
arising in diseased viscera pass via the sympathet- 
ics to the cord to establish an irritable focus with 
an overflow of impulses into the specialized somat- 
ic pathways. With true visceral pain, abdominal 
tenderness and rigidity do not occur, this happen- 
ing only when the parietal peritoneum is irritated 
causing impulses which are conveyed through the 
somatic nerves.*° 

Of the extra-abdominal causes of abdominal 
pain, diseases of the heart and cardiovascular sys- 
tem should be considered. Epigastric pain per se 
cannot be regarded as a criterion of diagnosis**® 
of diseases of the abdomen. Congestive heart fail- 
ure, hypertension, pericarditis, aortic aneurysm, 
cardiac irregularities, myocardial infarction and 
periarteritis are conditions which have produced 
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epigastric pain.* It has been noted that the ab- 
dominal muscles are never in great rigidity in 
cardiac diseases.° 


Myocardial infarction has in recent years been 
associated with epigastric pain with increasing 
frequency.®*:1*1%42 Persons dying of myocardial 
infarction and abdominal pain have ofttimes been 
diagnosed as death due to acute indigestion. Many 
such cases reveal the history that sometime before 
the infarction occurs, the patient has eaten large 
meals. The fact that he has eaten leads such un- 
suspecting physicians to diagnose the cause of 
death as “acute indigestion.” Fortunately, in re- 
cent years this has not been as frequent as pre- 
viously, in that many physicians now associate ab- 
dominal pain with that of myocardial infarction. 

The first symptoms to appear are usually nausea 
and vomiting, followed by epigastric fullness, 
anorexia, and gaseous eructations. In such cases 
it would be wise to inquire as to previous cardiac 
symptoms such as dyspnea, cyanosis, edema, or sub- 
sternal discomfort. Conversely, it is well recog- 
nized that gall-bladder disease can simulate coro- 
nary artery insufficiency in producing symptoms. 
Again it would be quite helpful to obtain a history 
of previous chills and fever, jaundice, clay-colored 
stools, changes in urine color, the radiation of the 
pain, and the effect nitrites have upon the pain. 
Pain in the precordium may be produced in per- 
sons, particularly past sixty, by distention of the 
stomach. Such a case of confusion is reported by 
Stanley Camp.** Myocardial infarction of such 
magnitude may be easily diagnosed if one remem- 
bers the changes which occur and the time interval 
in which they occur in relation to the pain, 
temperature, white blood count, erythrocyte sedi- 
mentation rate, blood pressure, and the electro- 
cardiogram in the presence of a friction rub. 

Congestive heart failure may produce symptoms 
referable to the gastrointestinal tract, notoriously 
those symptoms of nausea and vomiting. McMil- 
lan** states the most common causes for such 
symptoms in congestive failure are due to “drugs, 
visceral congestion, vitamin deficiencies, stimula- 
tion of the vomiting center by metabolites such 
as seen in uremia, the extensive myocardial dam- 
age as with myocarditis in acute rheumatic fever.” 
Heart failure may also produce abdominal, usually 
epigastric, pain regardless of the cause of the 
heart failure.® 

Among the diseases of the heart which may pro- 
duce abdominal pain is rheumatic fever, since it 
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may lead to coronary thrombosis or congestive 
failure, and it may per se cause abdominal 
pain.*'®?123 Usually the abdominal pain of 
rheumatic fever precedes the joint manifestations 
by two or more days.” It has been postulated that 
the pain is due to ischemia of the visceral organs 
resulting from the well-known changes which may 
occur in rheumatic fever, but further study has 
revealed that the pain is not related to the path- 
ological changes in the vessels.* Since rheumatic 
fever tends to attack structures of mesodermal 
origin, it is probable that a true peritonitis exists, 
explaining the pain. The tenderness of the abdo- 
men in such cases is out of proportion to the gen- 
eral appearance of the patient; therefore, one 
finds more tenderness than expected before exam- 
ination. With the attacks one rarely finds vomiting 
as a symptom. One may be able to diagnose 
rheumatic fever by the changes in the white count 
and Schilling hemogram, the sedimentation rate, 
the electrocardiogram, the presence of changing 
cardiac murmurs, changes in rhythm, tachycar- 
dia, fever, the presence of chorea, and the response 
to salicylates. 

Generalized diseases of the vascular system may 
likewise produce abdominal pain. Dunphy’® re- 
ports seven out of twelve patients dying of mesen- 
teric vascular occlusion gave a history of chronic 
recurring abdominal pain before the fatal attack. 
In these patients the pain did not radiate, was 
not sharply localized, and was not associated with 
muscle spasm or abdominal tenderness. Such pain 
characteristics were compatible with the pain of 
rheumatic fever. 

Serum sickness, presumably by causing general- 
ized capillary changes, has been reported as a 
cause of acute abdominal pain simulating a sur- 


gical emergency.’® 


In such cases a history of pre- 
vious serum therapy would be helpful in establish- 
ing the diagnosis. The usual sequence of events is 
one of a rather sudden onset of vomiting, pallor, 
small pulse, and abdominal pain—in general, a 
“shock-like” picture. These symptoms are fol- 
lowed in twelve to fourteen hours by a generalized 
urticarial dermatitis. There may occur at this 
time bloody diarrhea, and it has been shown that 
the intestinal wall is swollen and edematous 
throughout, with serum exudation. The edema 
produces a stiffening of the bowel, hindering peri- 
stalsis. In like manner, Henoch’s purpura may be 
considered as an anaphylactic vascular reaction 
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of the gastrointestinal tract, producing abdominal 
pain with bloody diarrhea. 


Intestinal allergies have become an increasingly 
recognized cause of abdominal pain, especially in 
children.*7 Along with the pain may appear ur- 
ticaria or purpura. The diagnosis can usually be 
made by family history or allergy, a past history 
of allergy in the patient, a previous history of a 
specific food allergy,?? and a leukocytosis with 
eosinophilia, if present. A test allergic meal may 
be given, and conversely the pain disappears upon 
elimination of the offending allergen. 

Periarteritis nodosa, a much rarer condition, 
may produce abdominal pain simulating pan- 
creatitis, cholecystitis, nephritis, appendicitis, and 
many other conditions of surgical import. The 
diagnosis may be suspected in an individual who 
gives a history of previous serum therapy, sulfona- 
mide therapy in the presence of streptococcal in- 
fections, a dermatitis of hemorrhagic or urticarial 
nature, leukocytosis and eosinophilia, and a remit- 
tent type fever. The diagnosis is established by a 
biopsy of an affected vessel. 

A much rarer condition of the cardiovascular 
system causing abdominal pain is that of spon- 
taneous rupture of the heart.** This condition oc- 
curs most frequently five to eight days following a 
myocardial infarction and occurs in the infarcted 
area, usually of the left ventricle. 

Of the diseases of the respiratory system, 
pneumonia and pulmonary infarction are notori- 
ous. Many cases of lobar pneumonia have been 
recorded as having had epigastric pain simulating 
early appendicitis as the presenting symptom. 
Diseases other than pneumonia and infarction may 
produce epigastric pain, including pulmonary 
abscesses, gangrene, empyema, and carcinoma. 
The problem arises in the early differentiation 
of lobar pneumonia from appendicitis. One 
method of differentiation has been suggested using 
physical examination of abdominal and _ thoracic 
excursions. The same results were obtained in 
patients with pneumococcal peritonitis, nephroli- 
thiasis, fracture of ilium, and traumatic rupture 
of the kidney and suprarenals. Further, restric- 
tion of the abdominal respiratory movements was 
absent in cases of lobar pneumonia even though 
abdominal tenderness and rigidity were present. 
Usually after the first twenty-four hours one has 
no difficulty in recognizing these distinct disease 
entities. 

Certain diseases of the nervous system are prone 
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to cause acute abdominal pain, among them 
epilepsy, tabes, spinal cord lesions, intercostal 
neuralgia, herpes zoster, psychoses, and emotional 
strain.29497915,16,20,21,23,26,28,29,32,37 

In the diagnosis of spinal cord lesions, of prime 
importance is the neurological examination. This 
should include muscle power tests, pain and tem- 
perature distribution, touch disturbances, sweating 
reflex, and the gnostic test. With a complete 
neurological examination, intra-abdominal causes 
of abdominal pain may be ruled out. 

Tabes is well known for its ability to produce 
abdominal pain in the nature of the so-called 
tabetic crisis. Such pain is supposedly due to 
envolvement of the lateral tracts of the cord. The 
pain in these patients is of an intolerable nature, 
being rather constant and requiring unusually 
large amounts of morphine for relief. In the 
diagnosis one should rely on the findings of the 
spinal fluid serology and the pupillary reflex. A 
positive history of lues five to twenty years pre- 
viously should be very suggestive. 

Epilepsy may cause severe abdominal pain 
which is sudden in onset and with an increase in 
peristaltic movements.*® There is no associated 
nausea or vomiting. A certain group of epileptics 
may have such complaints as abdominal pain as 
the sole manifestation of their disease. A positive 
diagnosis could be entertained through the elec- 
troencephalogram. 

Intercostal neuralgia is a complaint heard fre- 
quently from the laity, yet at times it may be con- 
fused with intra-abdominal pathology. Certain 
physical tests have been devised to differentiate the 
pain of visceral pathologic conditions from the 
pain due to intercostal neuralgia. Carnett’® states 
that parietal tenderness is always found to persist 
on vigorous palpation made while the patient 
balloons out the abdominal wall, making it im- 
possible for the examining fingers to come in con- 
tact with the abdominal viscera. Ninety-five per 
cent of hyperalgesia can be demonstrated by pinch- 
ing a liberal fold of adbominal fat and skin.*® 
To divide the tests further one may find the point 
of tenderness and then ask the patient to tense 
the abdominal musculature raising the fingers away 
from the abdominal viscera. If the pain is thus 
made worse or remains the same one may assume 
the etiology of the pain is extra-abdominally lo- 
cated.*? 

In passing, herpes zoster is worthy of short men- 
tion due to the problem of diagnosis. After prod- 
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romal symptoms of fever, malaise, and pain along 
the course of the nerve lasting three to four days, 
a vesicular eruption appears. The eruption follows 
closely the course of the nerves for that dermatome 
affected. 


Psychoses and emotional strain account for 
many cases of abdominal pain. Such pain is 
bizarre, unusual, and indefinite, the patient be- 
ing unable to describe it with accuracy. These 
patients may even have nausea and vomiting as- 
sociated with the pain. Usually the episode of 
pain lasts only a few minutes without residual 
tenderness. The following is an excerpt from one 
of Lambert’s?® patients, a small girl: 


“The father doll: ‘I wish I had a boy instead of a 
girl.’ ‘Perhaps we can,’ replied the mother doll. The 
child stepped out of character to remark, “That’s just 
like me: I have a step-daddy; I don’t like to call him 
step-daddy, just daddy.’ Then pointing to the father 
doll, the patient said, ‘He beats the little girl because 
she spills some milk. She feels bad because he don’t 
like her. She’s scared and it makes her stomach hurt.’ ” 


Many cases similar to the one above have been 
reported. The children becoming psychically frus- 
trated have abdominal pain. Severe complications 
never develop from emotional causes of pain and 
there is no danger to life. “Such pain has no 
relation to the digestive cycle, or to defecation, 
menstruation, urination, or bodily exertion. The 
patient is completely well between spells. Such a 
person is likely to be nervous, worrisome, tempera- 
mental, and Jewish.”? 


Diseases of the blood which are generalized and 
do not affect the peritoneum directly may cause 
abdominal pain. Such diseases are those as He- 
noch’s purpura, hemolytic icterus, and diseases in 
general leading to splenic enlargements. In a 
greater percentage of patients with hemolytic ic- 
terus there is a concomitant cholelithiasis which 
per se may cause the picture of an acute abdomen. 
This is not the explanation of abdominal pain, 
however, in all cases of hemolytic icterus. The 
abdominal pain occurs during the hemolytic crisis 
and may occur in diseases or conditions other than 
hemolytic icterus producing rapid hemolysis of 
erythrocytes. One laboratory examination which 
may rule hemolysis out or in as a cause of ab- 
dominal pain is that of the determination of free 
hemoglobin in the serum, which is elevated dur- 
ing hemolytic crises. ‘There may be subsequent 
thromboses following such crises causing further 
pathology, but generally the pain is one of acute 
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tissue anoxia.** Hemolytic icterus is usually diag- 
nosed by the positive family history, splenomegaly, 
increased icterus index, increase in platelets, retic- 
ulocytes and white blood cells after a hemolytic 
crisis, and the abnormal fragility of the red cells to 
saline. 


Sickle-cell anemia is a frequent cause of abdom- 
inal pain seen. in the Negro race when no other 
cause is obvious. The pain may be generalized, 
unilateral, upper or lower abdominal in location. 
Vomiting may occur in such crises. Remissions 
and exacerbations is the natural history of the dis- 
ease. The x-ray is helpful in establishing a diag- 
nosis and reveals a furring, as of hair standing on 
end, of the outer cranial table. Smears made and 
subjected to carbon dioxide show the sickling. It 
has been stated that 7 to 10 per cent of all 
Negroes have an inherent tendency for sickling.*° 


Of the metabolic disorders, diabetic acidosis is 
probably a common cause in the production of 
abdominal pain. One can easily. visualize the 
results of operating on a patient suspected of hav- 
ing appendicitis when in reality he has diabetic 
acidosis. Surgery in the diabetic presents itself 
as a problem notwithstanding surgery in the pa- 
tient with diabetic acidosis. In diabetic coma one 
usually finds the vomiting has preceded the 
pain, whereas the reverse is true with an intra- 
abdominal pathologic condition.*t With appro- 
priate therapy in diabetic acidosis the abdominal 
pain of nonsurgical import clears, while that due 
to organic lesions progresses. In such patients the 
onset may be sudden with nausea, and vomiting 
followed by abdominal pain. Usually one finds a 
leukocytosis and a fever exceeding 99° F. The 
abdominal pain is supposedly caused by a hypo- 
chloremia, since a correction in the blood sugar 
and carbon dioxide combining power without a 
correction in the chlorides is not accompanied by 
a relief of the abdominal pain. Once diabetic 
acidosis is suspected, it is relatively simple to 
confirm such a suspicion with a urinalysis for sugar 
and acetone bodies, a high blood sugar, and a low 
carbon dioxide combining power. On acute emer- 
gencies with a known pathologic condition occur- 
ring concomitantly with diabetic acidosis, it has 
been said that operation should not be undertaken 
with a carbon dioxide combining power of less 
than 40 volumes per cent. 


Of the direct opposite from diabetes is the con- 
dition of hypoglycemia which is able to produce 
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abdominal pain. In such conditions one must rely 
greatly upon the history of previous attacks and 
the association with meals. It is rather frequent 
to hear the story of abdominal pain or even pre- 
cordial pain coming on at midnight after the pa- 
tient has retired. Again one may obtain a history 
of such attacks of weakness, palpitation, tremors, 
sweating, and hunger after periods of physical 
exertion.1t The diagnosis is obtained from the 
determination of a glucose tolerance test. Surgical 
procedures in such a patient with abdominal pain 
may be timely interrupted by the determination 
of a blood sugar at the instance when the patient 
has the pain. 

Certain patients suffering from occult or marked 
hypothyroidism may have abdominal pain. The 
onset of the pain is usually related to meals in 
that it occurs several hours after meals. Such 
patients may show nervousness, irritability, insom- 
nia, mental depression and instability, dry skin, 
falling hair, and pain in the epigastrium.?> They 
may be mistakenly diagnosed as having peptic 
ulcer. The pain is not due to colonic states or 
constipation,® but may be explained on the poor 
absorptive ability of the gut due to the, mucinous 
edema of this structure. The diagnosis may be 
obtained by finding a high blood cholesterol, 
leukopenia, a low blood pressure, a low basal 
metabolic rate, and the therapeutic response to 
thyroxin. 

Formerly, a frequent: cause of abdominal pain 
in children was plumbism. The children would 
eat the lead point of the bed, ingesting sufficient 
amounts to produce symptoms of toxicity. Such 
symptoms are irritability, restlessness, fretfulness, 
nerve palsies, convulsions, nausea, vomiting, epi- 
gastric pain, and constipation. Abdominal pain 
and vomiting is found fairly frequently in chil- 
dren.*° Such a condition may be diagnosed by 
a history of exposure, the symptoms of intoxica- 
tion, basophilic stippling of the erythrocytes, and 
increased density of the bone shadows on x-ray 
examination. 

Intracranial neoplasms may produce abdominal 
pain, most commonly those of the frontal lobe. 
The diagnosis of such a lesion is confirmed by a 
complete neurological examination, the history of 
psychic changes and/or epileptiform convulsions 
in the patients, studies on the cerebrospinal fluid, 
and ventriculographic studies. 

A cause of abdominal pain being recognized 
more in recent years are the silent cerebral strokes 
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of Alvarez. ‘These occur most commonly in mid- 
dle aged individuals and may be represented symp- 
tomatically by nausea, vomiting, and pain in the 


abdomen. Commonly such individuals are left 


with residual nervous system damage manifest by 
a hemiparesis, facial paresis, or paresis of one or 
more muscle groups. 


In addition to the above causes of abdominal 
pain, others occur which bear mentioning. Car- 
cinoma of the testes and prostate may produce a 
symptomatic acute abdomen.”’ Pressure over the 
prostate may produce the typical pain. This is 
particularly true in suppurative prostatitis.°° A 
prostatic smear will reveal many pus cells in the 
latter instance. 


In addition to those known causes there remain 
those causes for which no organic basis can be 
found.** 

In view of the foregoing, it would appear wise 
for the surgeon to yield a diagnosis before he 
wields a knife in those patients presenting them- 
selves with acute abdominal pain as the chief 
complaint. 
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Acute Surgical Conditions of 
the Abdomen 


By Arnold S. Jackson, M.D. 


Madison, Wisconsin 


N THE BELIEF that much of medical litera- 

ture is repetition and that there is so much pre- 
sented that lack of time demands that the subject 
be given in as few words as possible, a year ago 
I began a movement for the purpose of stream- 
lining medical papers. 

The subject of acute surgical conditions of the 
abdomen is one of such magnitude that books have 
been written on merely certain phases of it. 
Therefore, if I am to practice what I preach, this 
paper will only touch upon a few of the most im- 
portant diagnostic and surgical problems. 


Just recently the following unusual cases were 
presented at our clinic within the lapse of a few 
days. 

A nine-year-old boy who had been kicked in 
the abdomen by a cow thirty-six hours before his 
admission was brought in from a distance of eighty 
miles. His physician had seen the boy shortly 
after he was hurt, but because the abdomen was 
soft and bore no external mark and because the 
youngster appeared to be in good condition, he 
failed to realize the seriousness of the condition. 
Actually, the boy had sustained a rupture of the 
jejunum, the bowel being nearly severed, and soon 
after admission to the hospital he died of shock 
and peritonitis. Yet I-could not criticize this phy- 
sician for his failure because I had made a similar 
mistake my first year in practice. In that in- 
stance a boy had been kicked in the abdomen 
during a football game. He, too, appeared to be 
in good condition on admission. His abdomen 
was soft, and there was no external mark. It 
happened at night, and I was already confront- 
ed with a patient with a strangulated hernia and 
one with perforated ulcer. The football player 
seemed the least seriously ill of the three. It was 
an unfortunate decision. The other patients might 
better have waited an hour or two because this 
boy died the following day of a ruptured jejunum. 
Yet that same morning he sat on the side of his 
bed smoking a cigarette and joking with his ward 
companions. His sense of well-being completely 
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deceived one, as did the slight abdominal rigidity, 
which I wrongly attributed to voluntary muscle 
spasm and external trauma. 

That was twenty-seven years ago, and this cost- 
ly error in judgment, which I am afraid has 
happened to many others, taught me a lesson that 
has since saved numerous lives. How are we to 
correctly diagnose such cases in the presence of a 
soft abdomen, normal temperature and_ blood 
count, and the absence of shock or any visible 
external marking within a few hours of the onset? 
Experience and judgment alone must be our guide. 
If your patient is in a farmhouse or a small 
town lacking proper hospital facilities and experi- 
enced consultants, transport him as speedily and 
gently as possible to a good hospital. Do not give 
him morphine and mask the picture unless you 
think he has an acute surgical condition of the 
abdomen and must be operated upon at once. 


I believe that the community in which I live 
is as enlightened medically as most any section of 
the country, yet my medical experience has been 
studded with unfortunate disasters because, in an 
effort to relieve pain, some well-meaning phy- 
sician has administered morphine, confusing the 
diagnosis until the critical nature of the condition 
became apparent. I have seen the patient with a 
perforated ulcer who is relieved of pain only to 
die of peritonitis, the patient with a ruptured 
spleen or liver who is relieved of apprehension 
temporarily and later dies in shock and hemor- 
rhage, and the child with a retrocecal appendix 
deep in the abdomen, who, because of the soft 
belly, normal temperature, and normal blood 
count, is given a sedative and a laxative, and 
dies a few days later of peritonitis. 

To return to the boy whose death resulted from 
a cow’s kick which ruptured the jejunum, I believe 
there is only one rule we can follow in such trau- 
matic lesions, namely, when in doubt, operate. A 
negative exploration will do little or no harm, 
and it may prove life saving. With the aid of 
antibiotics and good surgery, few such patients 
should die if operated upon within the first few 
hours, but every hour’s delay adds to the risk. 

The same night this boy was admitted I was 
called to see a fifty-year-old man who was sitting 
upright in bed complaining of severe abdominal 
pain. He had every appearance of an acute per- 
forated ulcer. He was unable to lie down; he 
was perspiring and suffering; and even the x-ray 
plate showed a suspicious area suggesting a gas 
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bubble under the left diaphragm. Yet he did not 
have a perforated ulcer, and I was fairly sure of 
my diagnosis. Do you know why? In eliciting 

his history—and it is most important that a care- 

ful history be taken in these cases—the fact was 

brought out that the onset of the pain was gradual 

and not gunshot in character. If I recall .cor- 

rectly, every patient with perforated ulcer whom 

I have seen had this history of a sudden severe 

pain. Often it comes when the stomach is empty 

and after drinking cold beer. Only about 70 per 

cent of the patients give a previous ulcer history. 

Boardlike rigidity developing an hour or two 

after onset is typical. When this man’s attention 

was directed from his trouble, his abdomen re- 

laxed; in patients with perforated ulcer this does 

not happen. The temperature and blood count 

rise only as peritonitis begins to develop. Do not 

delay in getting these patients to the operating 
table, for minutes are valuable and hours may 
mean life or death. A few interrupted chromic 

sutures will close the perforation; a tag of omen- 
tum over the sutures will help; penicillin, sulfon- 
amides, and streptomycin will combat infection. 
As with all my surgical cases I have the patient 
out of bed the day of operation and, if possible, 
walking the day after. Long an early ambulation 
enthusiast, I believe this is the best way to combat 
such conditions as ileus, atelectasis, pneumonia, 
embolism, and wound disruption. Venoclysis and 
careful attention to maintenance of the proper 
electrolytic balance, as so often advocated by your 
own eminent Fred Collyer, are all important. I 
have had no experience with the nonsurgical treat- 
ment of these cases now being tried at Johns Hop- 
kins and elsewhere. Unless the patient is in the 
late stages of peritonitis, I prefer closure of the 
perforation and nondrainage. As it turned out, 
this patient did not have a perforated ulcer but 
was suffering from acute gastritis. 

A few days later I was asked to hurry to the 
emergency department for consultation. The pa- 
tient, a middle-aged man, said that ten days be- 
fore, while walking through his barn, he struck 
his side against the sharp edge of a box. He 
was driven thirty miles to the clinic, his chest was 
x-rayed and strapped, and he was then allowed to 
go home. After a week he removed the tape and 
on this day brought his daughter to the clinic. 
While sitting in the car awaiting her, he sneezed 
and felt a sharp pain on his left side. He walked 
into the clinic, sat down, and was soon observed 
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by a nurse, who noted that he looked pale and 
took him to the emergency department. On see- 
ing the man, I found that his pulse was 50 and 
his blood pressure normal. His abdomen showed 
slight voluntary rigidity but no area of tenderness. 
At this time he laughed and talked with me and 
seemed in no obvious distress. He was taken to 
the x-ray department to have a flat plate of the 
abdomen, and from there I was called and told 
that he “nearly passed out on the way.” How- 
ever, when I arrived, his condition appeared ex- 
cellent, and the x-ray plate was negative. Two 
hours later I removed a ruptured spleen. This 
was an unusual case of delayed hemorrhage fol- 
lowing external trauma. Nature temporarily took 
care of the torn spleen, which was opened up by 
his sneezing and every time he was put in a cer- 
tain position. A falling blood pressure and a ris- 
ing weakened pulse called for immediate explora- 
tion, and our assumption that he had sustained a 
ruptured spleen or liver proved correct. 


I could go on indefinitely citing interesting cases 
such as these to illustrate the various problems 
found in acute surgical conditions of the abdomen. 
All of you, I am sure, have had many similar 
problems to solve, but we must hasten on to men- 
tion briefly some of the other twenty or more 
lesions that test our diagnostic acumen. 


First, let us not overlook the purely medical 
diseases that may mimic surgical lesions. 


The onset of pneumonia in children may occa- 
sionally cause abdominal complaints that simulate 
appendicitis. In acute pyelitis there may be eleva- 
tion of the temperature and the white blood count 
and, at first, negative urinary findings. True, the 
tenderness is usually in the lumbar region. In 
appendicitis, too, there may be little tenderness 
and rigidity, a normal blood count, and even 
blood cells and pus in the urine to still further 
confuse the differential diagnosis. Coronary dis- 
ease may resemble acute cholecystitis and vice 
versa; not infrequently they may occur together. 
Abdominal allergic conditions and abdominal apo- 
plexy may be puzzling. 

Acute pancreatitis is considered by some as a 
surgical condition and by others as a medical dis- 
ease. Recently one of my colleagues and I oper- 
ated upon two patients with acute gangrenous 
hemorrhagic pancreatitis, and both recovered. I 
cannot see how these critically ill patients would 
have survived without surgical intervention. Yet, 
Doctors Ochsner and Gage told me recently that 
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they had successfully treated over forty cases of 
acute pancreatitis by lumbar sympathectomy 
block. The diagnosis of these cases is often not 
as simple as the textbook description of high fever, 
severe epigastric pain, leukocytosis, shock, and 
positive blood amylase findings. Most of the pa- 
tients I have operated upon seemed to have con- 
ditions so closely resembling cholecystitis that ex- 
ploration was deemed advisable, and with the 
aid of antibiotics I believe the mortality has been 
greatly reduced. 


In acute cholecystitis one expects to find the 
signs confined to the right upper quadrant with the 
pain often referred to the right costal margin and 
infrascapular area. The diagnosis is usually not 
difficult, although at times the possibility of a 
high-lying appendix may be confusing. The main 
point of discussion in this condition is when to 
operate. One school of thought favors early cho- 
lecystectomy and the other delayed surgery. I 
believe there can be no fixed rule, and the same 
applies to removal or just drainage of the gall 
bladder. It is better to have a live patient than a 
perfect operation and a fatality. Consequently, 
in the elderly, the debilitated, or in the presence 
of severe toxemia, cholecystostomy may be pref- 
erable to cholecystectomy. 


Acute intestinal obstruction still remains the 
cause of high mortality, despite advancement in 
anesthesia, technique, and chemotherapy. Too 
often diagnosis is delayed too long because of a 
normal temperature and blood count and absence 
of fecal vomiting and of severe distress. In the 
past the mortality has been as high as 50 per cent 
in the best hospitals, but improved methods of 
preoperative and postoperative care, earlier recog- 
nition and operation, and the use of oxygen and 
penicillin have greatly lowered mortality. Intus- 
susception, volvulus, adhesions, strangulated her- 
nia, and malignant growths all take their toll. 
High obstruction with the history of cramping 
pains, vomiting becoming fecal in the late stages, 
visible peristalsis, distended abdomen, obstipation, 
and the characteristic stepladder appearance of the 
flat x-ray plate are all typical. Always examine 
the abdomen for an operative scar that may dis- 
close the cause of adhesive bands. If in doubt, 
do not delay an exploration. Obstruction in the 
large bowel is more gradual in onset, especially 
if due to malignancy, and is not as quickly detect- 
ed. The Miller-Abbott tube, hot stupes, enemas, 
and venoclysis may temporarily relieve a partial 
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obstruction of the large bowel and improve the 
patient’s condition for operation. The patient usu- 
ally recovers from an operation unless it has been 
too long delayed. In acute intestinal obstruction I 
prefer to be as conservative as possible and seldom 
resect the bowel. Early ambulation and duode- 
nal suction, with careful attention to the electro- 
lytic balance, and oxygen are helpful. 


Mesenteric thrombosis may present the typical 
picture of auricular fibrillation, bloody rectal dis- 
charge, abdominal distress, and doughy abdo- 
men. Often as not the characteristic textbook 
picture is not seen, but there is no mistaking the 
diagnosis when the peritoneum is opened, and the 
only recourse is to resect the gangrenous intestine, 
start heparin and dicumarol, and pray. Usually 
it does no good, but rarely a patient may survive. 

Among the numerous conditions for which ap- 
pendectomy has been performed in the absence of 
appendicitis is a lesion involving almost any seg- 
ment of the small or large intestine and first de- 
scribed by Krohn and his associates in 1932. This 
condition they termed terminal ileitis, but now it 
is generally called regional enteritis. It is a baf- 
fling disease of unknown etiology, whose cure like- 
wise remains a mystery. Probably no subject in 
surgery was given more space in the national and 
state medical journals during the ten years follow- 
ing this report. In 1936 I brought the cases in 
the literature up to date and collected sixty-four 
additional cases from members of the Western 
Surgical Association, including four of my own, 
making a total of 182 cases. This report appeared 
in Surgery, Gynecology, and Obstetrics and was 
illustrated by a colored plate showing the typical, 
edematous, thickened appearance of the diseased 
bowel and the greatly enlarged glands. Since that 
report, many hundreds of additional cases have 
been added to the literature. Some authors have 
favored resection, others prefer sidetracking the 
diseased area, and still others have opposed surgery 
in any form. In brief, this condition may in its 
early stages simulate acute appendicitis, later on 
acute ulcerative colitis, then intestinal obstruction, 
and in the last stage multiple fistula between loops 
of intestine or the bladder may occur. 


Congenital anomalies of the abdomen form an 
entire chapter in themselves, and in my experience 
there have been cases of hemorrhage, perforation, 
and strangulation from but one of these, Meckel’s 
diverticulum. My associate, Dr. George Schwei, 
and I have recently completed a study of thirty- 
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eight such cases.* Time does not suffice to per- 
mit a further discussion of this subject, other than 
to say that this lesion is not an unusual cause of 
acute intestinal hemorrhage. 


There are numerous other abdominal conditions 
that call for immediate surgery, and among those 
conditions in which I have operated have been 
three cases of torsion of the omentum, and one 
of almost fatal hemorrhage from a leiomyoma of 
the ileum. One must always bear in mind, too, 
the large group of pelvic lesions, ruptured ectopic 
pregnancy, and torsion of or rupture of an ovarian 
cyst. Then, too, the various inflammatory lesions 
must be ruled out, but these conditions are not 
within the scope of this paper. 


There remains time to mention but briefly the 
most important of all acute lesions of the abdomen. 
In 1938 I wrote a paper entitled “Half a Mil- 
lion Deaths from Appendictis,” the object of which 
was to stress the appalling and increasing death 
rate from this disease. Many more of our finest 
young men and women have died since publica- 
tion of this paper, but with the advent of the 
sulfonamides in 1941 and with the later introduc- 
tion of penicillin and streptomycin the death rate 
has rapidly decreased from three every hour, or 
17,000 a year, to probably less than 5,000 this year. 
That figure is still far too high. Unfortunately 
this disease may prove to be the most baffling, 
from a diagnostic standpoint, of acute abdominal 
conditions; and to reiterate, despite a normal tem- 
perature and blood count and a soft abdomen 
with tenderness only on deep palpation, operate 
if you think it is a case of appendicitis. Since 
1941 in perforated appendicitis with peritonitis 
I have used sulfathiazole intraperitoneally, and, 
more recently, penicillin and streptomycin, no 
drainage, and early ambulation, with recovery in 
all cases and without wound infection. These 
measures have been a great forward step, not only 
in eliminating mortality and complications, but also 
in reducing hospital stay and convalescence. 

This, in brief, is a streamlined presentation of 
the more important acute surgical conditions of 
the abdomen, adequate treatment of which would 
require one or more volumes. 
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It costs the Government from $22,000 to $55,000 per 
bed to build hospitals. The Civilian cost is about $16,- 
900 for the same kind of bed.—Hoover Commission 
Report. 








*In press, American Journal of Surgery. 
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RECTO-URETHRAL FISTULA—WENZEL AND JENKINS 


Recto-urethral Fistula 


By J. F. Wenzel, M.D., and E. A. Jenkins, M.D. 
Detroit, Michigan 


bien REPAIR of simple anocutaneous fistula by 

the excision of tract and overlying tissue, with- 
out suture, allows healing by second intention, 
without recurrence. 

Recto-urethral fistula, with both urine and feces 
forced into the tract, has a high recurrence rate 
following surgical excision. The overlying tissue 
cannot be removed to permit healing by granula- 
tion. Recurrence is due to contamination of the 
operative site by urine or feces after the tract has 
been removed. Healing by second intention can 
be obtained by keeping the operative site free from 
either urine or feces. The wound cannot be con- 
sidered sterile, and reliance cannot be placed on 
healing by first intention. 

In 1913 in the Transactions of the American 
Association of Genito-Urinary Surgeons, Young 
and Stone described a modified pull-through pro- 
cedure, utilizing only the rectal mucosa, to divert 
the fecal stream beyond the area of repair, thus 
avoiding temporary colostomy. Antecedent supra- 
pubic drainage of the bladder diverted the urinary 
stream from the operative site. The diversion of 
the fecal stream and diversion of the urinary 
stream remain basically fundamental in the surgi- 
cal repair of recto-urethral fistula. 


Case Report 


On January 5, 1948, C. R., an eight-year-old boy 
was admitted to St. Mary’s Hospital in Detroit with a 
history of having been born with an absent anus, which 
was corrected immediately by suture of the blind rectal 
pouch to the perineum. Since that time urine passed 
through the rectum, and feces and gass passed through 
the urethra. The anus was always painful and a diaper 
always necessary. Constipation was severe. 

Intravenous pyelography revealed compression of the 
bladder by bowel dilated with feces sufficient to be 
consistent with a diagnosis of megacolon; there was no 
evidence of fistula connecting the bladder and bowel 
(Fig. 1). Methylene blue injected through a catheter 
into the bladder did not appear in the rectum. Peroxide 
injected through the urethral meatus appeared in the 
rectum 2 cm. above the anocutaneous junction. A 
catheter was then passed into the urethra through the 
fistula into the rectum and out the anus (Fig. 2). The 
urinary opening was thus established at or distal to the 
external urinary sphincter. 





a before the Philadelphia Proctologic Society, March 16, 
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between bladder and bowel. 


After bowel preparation the patient was taken to the 
operating room on January 20, 1948. No colostomy 
was used. Suprapubic cystostomy was performed to divert 
the urinary stream; urethral drainage with a Foley 
catheter was established to supplement urinary diversion 
and to aid in the urethral dissection. A collar incision 
was made at the anorectal junction, and the rectal wall, 
including all layers, was mobilized by sharp dissection up 
to the peritoneal reflection. The mobilized rectum was 
retracted and the fistulous tract excised. The urethral 
lining was freshened and the wound closed with No. 00 
chromic catgut. The mobilized rectum was pulled 
through the anus, transplanting the fistulous opening to 
the outside, and the redundancy excised (Fig. 3). 


Urinary drainage was continued for two weeks. 
Cystoscopy every two months for over one year revealed 
no stricture and no recurrence of fistula. The urinary 
stream was forceful and there was no _ incontinence. 
Anoplasty for anal stricture was done six months later, 
resulting in adequate bowel regulation and control. 


Conclusion 


By diversion of both fecal and urinary streams, 
surgical repair of recto-urethral fistula can be con- 
verted to the principles of healing by second inten- 
tion, as in simple anocutaneous fistula. 
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EFFICIENT? 


The Metropolitan Life Insurance Company and the 
Federal Government both are in the insurance business. 
It takes four times as many employes in the Federal 
Government to process a given number of claims as it 
does the Metropolitan Life Insurance Company.— 
Hoover Commission Report. 
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Fig. 1. Intravenous pyelogram revealing Fig. 2. Recto-urethral fistula. Catheter Fig. 3. 
bladder compression and hydro-ureter result- passed into urethra, 
ing from impacted feces; no fistula exists rectum, and out of anus. 





é Mobilized_ rectum __ pulled 
through fistula into through anus, transplanting fistulous open- 
ing beyond skin line. 


CANCER CONTROL 
(Continued from Page 20) 


cancer incidence and prevalence are still most in- 
adequate, cancer reporting is being rapidly ex- 
tended to all states. Official public health agen- 
cies are appreciating that cancer is a_ public 
health problem and are making its control a part 
of their regular duties. 


An increasing number of cancer patients now 
receive treatment in earlier stages of their dis- 
ease. This increases the number and percentage 
of five-year cures which, in turn, creates a greater 
optimism in both lay and professional minds. 


Cancer research has been extended into all 
phases of the cancer problem. More than 200 
research projects are now focussed on the prob- 
lem of growth. Studies in physics, chemistry and 
related sciences are being pursued. Clinical stud- 
ies on diagnosis, treatment and care of cancer 
patients are being conducted. Tissue culture 
methods now provide adequate quantities of can- 
cer tissue for study and large numbers of geneti- 
cally homogeneous laboratory animals, principally 
mice, are providing material for important can- 
cer studies. A never-ending search for the cause, 
cure and control of cancer will continue to shed 
light on this problem that has baffled the scientific 
world from the dawn of history. There is much 
cause for optimism in ultimately understanding 
and controlling this disease. 
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Mental Illness 


Administrative, Preventive and 
Therapeutic Considerations 


By Alfred E, Eyres, M.D. 
Detroit, Michigan 


ENTAL ILLNESS is grim and serious. There 

are eight million?® of us who are seriously 
psychoneurotic and three million who are chron- 
ically alcoholic. One in fifty will commit suicide 
and one in fifteen will be committed to a mental 
hospital. Ten years ago Halliday’*?* first called 
attention to the rising incidence of emotional ill- 
ness. The tremendous numbers of rejections by 
selective service boards in World War II and the 
great numbers of neuropsychiatric casualties should 
certainly give cause for concern and reason for 
action. The majority of patients seen by physi- 
cians have no demonstrative tissue pathology but 
are ill because of emotional stress and strain. 

The student of medicine today is confronted 
with a panorama quite different from that of his 
predecessors. The health officer, a specialist in 
preventive medicine, is aware of the fact that such 
illnesses as typhoid, pneumonia, smallpox, diph- 
theria and scarlet fever are largely controlled or 
eliminated. Preventive medicine will continue its 
inroads in the direction of the infectious diseases. 
As we become a nation of older people, we must 
pause and consider that which Boas* has called 
the Unseen Plague, Chronic Disease. What is the 
unseen plague and of what does it consist? There 
are nervous and mental illness, rheumatic disease, 
accidents, allergy, and cardiovascular-renal dis- 
ease, of which essential hypertension alone out- 
weighs cancer in importance.’®** According to 
the statistics of the Metropolitan Life Insurance 
Company,° every other individual past the age of 
fifty years dies of cardiovascular-renal disease. 
The most singularly important fact here is that 
emotional factors very often play an important 
part.*4?4 Fleming’® and Halliday*** have called 
attention to the magnitude of the accident and ill- 
ness habit and its association with the emotional 
component. The figures and estimates of the Na- 
tional Safety Council*® are stifling and almost be- 
yond understanding. The 1941 accident rate, 
averaging one death or disabling injury for every 
iour families, took a larger toll than the army. In 
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1941 four million workers were killed or seriously 
injured, and nearly one half billion man-days, 
sufficient production labor to have probably dou- 


bled the United States Fleet, were lost. Against 
the gargantuan problems of crime, costing fifteen 
billions of dollars yearly, juvenile delinquency, 
divorce, relief and the dole, the poténtialities of 
preventive mental medicine may have some of the 
answers. 

Another important consideration that Dunbar® 
has pointed out is that many patients discharged 
by qualified physicians from our best hospitals, as 
having no sign of demonstrable organic disease, 
remain sick and later drift to the quack, the char- 
latan, or return later with a recognizable organic 
disease which earlier symptoms suggested. The 
challenge is overwhelming and the stakes are 
enormous. We must cope with the problem of 
mental illness. Plans for so doing demand that 
all available resources be carefully integrated and 
placed at work if results are to be achieved. 


Community Organization for Administration 


Many of our people, physicians included, are 
not sufficiently cognizant that mental illness is, in 
terms of prognosis, not unlike other diseases, say— 
pulmonary tuberculosis, appendicitis or syphilis. By 
this, it is meant that in mental illness, as in other 
illness, the patient is much more apt to get well 
when very early treatment is instigated. 

There are many who believe that the most ideal 
way to see emotional illness early is to see it in the 
general hospital. Heldt,’%?* Sandy,?” Menninger,?? 
Billings* and a host of others have written exten- 
sively in this regard. The psychiatric general hos- 
pital movement undoubtedly will develop exten- 
sively, and from a social and an economic stand- 
point it must. As a result, the early study, diag- 
nosis and treatment of the patient with emotional 
or psychosomatic illness will constitute a powerful 
prophylactic against the development of more se- 
vere disorder, and many patients will be spared 
state hospital commitments. 

Many of the psychoses may be treated and re- 
covery gained in the general hospital. The 
alcoholic psychoses, especially delirium tremens, 
constituting about 10 per cent of admissions to 
state hospitals, and the syphilitic psychoses, consti- 
tuting another 5 to 10 per cent, are examples. 
The depressions, the involutional psychoses, the 
acute anxiety states and certain other entities may 
be treated in the general hospital. Psychotherapy, 
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physiotherapy, fever therapy, hydrotherapy, chemo- 
therapy, insulin and electro-shock therapy, psycho- 
surgery, recreational and occupational therapy 
constitute powerful and effective therapy measures 
in the treatment of these diseases, and they may 
readily be given in the general hospital. 

There is urgent need for community mental 
hygiene clinics and child guidance clinics. Here 
is preventive medicine and preventive psychiatry 
in its most fruitful and efficient form. Indeed, 
our tardiness in placing at work the forces of pre- 
ventive mental medicine is a tragic chapter in 
medical history. 


The State Hospital 


The state hospital of today is largely concerned 
with providing custodial care for patients. The 
state hospital of tomorrow should instigate an ag- 
gressive therapeutic program for the benefit of 
all patients. There are several prerequisites nec- 
essary if such a program is to be pursued. The 
legislature must appropriate ample funds; modern 
physical facilities must be forthcoming, trained 
personnel employed, and in certain hospitals facili- 
ties for the training of personnel must be organ- 
ized. 


Selection and Training of Personnel 


The selection and training of personnel for 
psychiatric work is of paramount importance. 
Having a place in carefully organized and inte- 
grated training are administrators, physicians, 
nurses, dentists, psychologists, social workers, 
clergymen, occupational therapists, attendants and 
certain other employes in housekeeping and indus- 
try. 

Any person electing to go into psychiatric work 
should have an interest in people and in emotional 
illness. More especially, nurses and attendants 
should be more carefully selected in the future. 
This is necessary because the patient spends the 
major portion of his time in the company of the 
nurse and the attendant. Careful investigation 
of the applicant, aptitude tests and interview by a 
psychiatrist are indicated. 

Special courses of study should be given the 
attendant and other hospital employes who have 
contact with the patients.“ The nurse should 
have, as an integrated part of her training, a six 
months’ affiliation in an approved mental hospital 
either public or private. 

In 1945 Menninger”® estimated that only about 
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200 young physicians were receiving formal psy- 
chiatric training. As the military situation has 
permitted, increasing numbers of physicians have 
sought training. In addition to previously ap- 
proved facilities for training, the reorganized Vet- 
erans’ Administration is now providing training 
for physicians and the veteran is receiving sorely 
needed therapy. The classical treatise of Aring 
and Bateman,’ “Nurturing a National Neurosis,” 
which appeared in a 1937 issue of The Journal of 
the American Medical Association affirms the vet- 
eran’s need for psychiatric therapy. 

There is not yet complete agreement over what 
constitutes adequate training for the psychiatrist. 
It is nevertheless evident that present state hospital 
training is quite inadequate and needs to be sup- 
plemented. There exists, at present, a definite 
paucity of physicians in state hospitals. This may 
well be due to the fact that the state hospital 
must now compete with University Hospitals and 
general hospitals in the securing of trainees. Psy- 
chiatric training at its zenith certainly must make 
provision for clinical work other than with psy- 
choses alone. Without an understanding of neu- 
roses, child guidance work and_psychosomatics 
there exists a vacuum in any training program. It 
becomes increasingly evident that psychoanalytic 
training is of sufficient importance that provision, 
at least from standpoint of time, must be made 
for those desiring such training. It is the opinion 
of English and Pearson’ and a host of others that 
the more severe neuroses can be cured perma- 
nently only by psychoanalytic treatment. 


Problems of Personnel and Morale in Employes 
and Trainees | 


Institutions and training centers, without excep- 
tion, must deal with the ever present personnel 
and morale problem. The student of political 
science well knows that in the Supreme Court of 
the United States the personal element is not elim- 
inated. 

Capacity for action and degree of efficiency are 
perhaps more dependent on esprit de corps than 
any other single factor. The allocation of author- 
ity to departmental and divisional chiefs by the 
administrator is all important in good administra- 
tion. By the same token, if there is definite cleav- 
age between policy and administration, as there 
should be, the divisional and departmental heads 
are responsible and accountable to the adminis- 
trator for their work. 
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The best of administration can be scuttled by 
vacillation, indifference, internal dissension, insub- 
ordination and disloyalty. Much has been written 
regarding morale and ways and means of main- 
taining it. Employes and trainees should have 
knowledge of purposes and objectives and they 
should be made constantly aware of the worth- 
whileness of their work. The confidence of the 
rank and file in the integrity and good intent of 
superiors is necessary. General personnel prob- 
lems carefully and fairly handled will do much 
to enhance morale. Meriting mention are: equal 
compensation for equal rank; promotions on basis 
of merit and efficiency; equal opportunity of as- 
signment to and rotation on various services, 
especially in reference to physicians and nurses; 
liberal policy on time-off, vacations, leaves, trans- 
fers, and, for the permanent employe, a satisfactory 
retirement system. 

Good and effective leadership can build morale 
by effort in other directions. Cheerful and com- 
fortable living quarters and the provision of good 
food pay immeasurable dividends. The trained 
nutritionist is the first prerequisite for balanced 
diet and palatable food. There are all together 
too many hospitals operating without the services 
of a nutritionist, and, moreover, diet is equally 
important for employe, trainee and patient. In 
the instance of trainees, the majority of whom are 
yet in formative years, it is an inexcusable indict- 
ment against a hospital and a municipality or a 
state if adequate diet is not provided. Prepared 
under the direction of a nutritionist, seasoned and 
cooked by a skilled and painstaking chef, could 
there be anything more delicious and nutritious 
than a beef stew? A diet that is palatable and bal- 
anced is indeed one of the paramount aspects of 
sound medical and administrative practice. 

The employes and trainees should have access 
to modern recreational facilities. It is possible 
for employes to use most of the same facilities 
that should be provided for patients. A gym- 
nasium for year-round use makes possible diversi- 
tied activities such as softball, basketball, volley- 
hall, handball, badminton, bowling, dancing and 
swimming. 

Many general and psychiatric hospitals make 
provision for care and treatment of physical illness 
in employes. However, seldom is anything done 
for the employe in need of psychiatric guidance. 
Because emotional illness is of much higher inci- 
dence than physical illness, cognizance should be 
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taken in regard to this problem. The psychoso- 
matic illness and the psychoneuroses often re- 
spond quickly and readily to treatment. One of 
the first symptoms in emotional illness may be an 
impairment of working efficiency. Intelligent 
medical and hospital practice would be consum- 
mated if the employe were given reassurance and 
assistance in the solution of his conflicts. 

The physician, in most institutions, is usually 
called upon for twenty-four-hour duty several 
times per week. This practice should be discon- 
tinued. In its place there should ensue a planned 
duty schedule, whereby for a given period of per- 
haps ten days, or two weeks, one physician would 
assume complete night house coverage and be 
free from daytime duty. The physician who pur- 
sues intensive academic and clinical daytime work, 
can be at his highest degree of efficiency only when 
his rest is regular, and it almost never is when 
twenty-four-hour coverage is imposed upon him. 

The success or failure of treatment in any hos- 
pital is dependent upon the physician’s leadership. 
If the state hospital hopes to carry on successful 
treatment and to train personnel effectively, which 
at its best is slow and tedious, it must attract and 
hold physicians of high caliber, by upward revi- 
sion of salaries. Pay scales of other employes like- 
wise should be increased. Security and tenure of 
position spell immunity against the ruthless polli- 
tician and contribute to sound morale. Without 
a high degree of autonomy neither a department 
nor mental health nor a state hospital can do its 
best work. In security and tenure of position, 
Massachusetts has made progress. ‘The law re- 
quires that the commissioner and the assistant 
commissioner of mental health and the superin- 
tendents of the State Hospitals be diplomates 
of the American Board of Psychiatry and Neu- 
rology. 


Physical Facilities 


The efficiency factor of any hospital is in con- 
siderable measure dependent upon the quality 
and arrangement of buildings and grounds, and 
upon other essential equipment and capital outlay. 

Because of extensive research in architectural 
engineering, materials and working plans, the new 
psychiatric hospital can be constructed with oper- 
ating efficiency as its highest goal. The remodel- 
ing of older units entailing definite limitations is 
nevertheless often desirable and feasible. 

Bricks and mortar are important, but there is 
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yet much to be attained. What are some of the 
more important and necessary physical facilities 
for a modern psychiatric hospital? For’ the treat- 
ment and care of patients: modern equipment for 
surgical, obstetrical and medical care, including 
geriatric care; clinical laboratories; x-ray, includ- 
ing the miniature type; apparatus for physiother- 
apy, fevertherapy, hydrotherapy, and shock ther- 
apy; miscellaneous equipment for research work; 
dental office and laboratory; extensive recreational 
and occupational therapy and outlay; modern 
equipment concerned with functions of house- 
keeping. 

There are few, if any, mental hospitals that 
can afford to operate without continuous inter- 
mittent sanitary surveys, conducted by a qualified 
sanitary engineer. Sanitary science is highly tech- 
nical, has extensive ramifications, and too little 
attention is paid to it. Mental hospitals are pow- 
der kegs of dysentery, typhoid and other food- 
borne infections. 


Treatment and Care of Patients 


The fulcrum of therapy is occupied by the physi- 
cian. If more than custodial care is to be given 
mental patients, there must take place in the 
psychiatric hospital a general increase in the physi- 
cian per patient ratio. Individual treatment 
through the psychotherapeutic approach has 
many profound ramifications for which there is 
neither counterpart nor substitute. Group therapy 
procedures are next in importance and effective- 
ness.*"*! They certainly will be used more in the 
future. 

The insulin and electric shock therapies have 
their place.*® Electro-shock therapy is specific for 
some of the involutional psychoses and many of 
the depressions. The insulin method is often pref- 
erable in the schizophrenias. Not a panacea for 
mental illness, shock treatment is very effectively 
employed as a rapid means of making a psychotic 
patient accessible to individual or group therapy. 
Future research in the basic sciences may be ex- 
pected to supply additional answers to many ques- 
tions obscured in the enigma of mental illness. 
Narco-synthesis, having many limitations, has been 
used by civilian and military neuropsychiatrists, 
with good results. 

The educator might say, “All work and no play 
makes Jack a dull boy.” The financier and the 
economist counter by stating, “All work and no 
play makes jack.” The psychiatrist, on the other 
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hand, believes, “All work and no play raises hell 
with Jack.” The profitable expenditure of spare 
time in pursuit of hobbies and recreation if learned 
at all must be learned early. As English and 
Pearson® have clearly brought out, middle age 
and retirement problems require that we plan and 
prepare in advance. Recreational therapy at 
times is productive of results when other measures 
fail. In the neuroses an early and fundamental 
symptom is the impairment of capacity for work, 
whereas in the psychoses, there is severe impair- 
ment of working capacity. Many a patient has 
sustained an acute mental breakdown as a result 
of emotional conflict and increased work and re- 
sponsibility. Therefore, is it surprising that the 
patient who is mentally sick cannot at first inter- 
est himself in work when he feels that it has been 
a factor in precipitating his breakdown? Active 
recreation may include a wide variety of any of 
the sports. 

The patient who is in mental turmoil often 
needs the private counsel of a clergyman or chap- 
lain who is able to give comfort and reassurance 
for the soul. Most clergymen are interested in 
mental illness, but their comprehension of it is 
meager. The psychiatric training center could 
well consider giving training to undergraduate 
clergyman. Such a plan would envisage an ar- 
rangement with the seminary whereby young 
clergymen would spend several months on an in- 
hospital basis at the training center. Thus the 
clergyman, alert to the symptoms of mental ill- 
ness, would become invaluable to his community 
and to his parishoners. We must remember, how- 
ever, that religious assurances alone constitute sup- 
pressive and not expressive therapy. It may be 
said that the help and assistance which the clergy- 
man can give are largely determined by his com- 
prehension of mental illness. 

The skilled psychiatric social worker has estab- 
lished herself as an indispensable link in complex 
treatment and rehabilitation of the psychiatric 
patient. We must train as quickly as possible a 
great many more of them. The skill and judg- 
ment of the psychiatric social worker, in counsel 
with the psychiatrist, is a determining factor, first, 
in the placement of the patient back into the 
community, and second, in the supervision of 
his continuing adjustment. 

It is a fact that in physical illness emotional 
factors are very often neglected, and the converse 
is also true—that in mental illness, physical disease 
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is overlooked or neglected. The infectious dis- 
eases, syphilis and tuberculosis are vulnerable for 
attack. Many mental hospitals are teeming with 
pulmonary tuberculosis. Every patient admitted 
to a general or a mental hospital should have a 
Wassermann blood test and a chest x-ray. The 
patient having far-advanced pulmonary tubercu- 
losis, with little chance of recovery, may be iso- 
lated, while the patient with a minimal lesion can 
be treated and cured. Doubtful cases, registered 
in a tickler file system, should be kept under con- 
tinuous scrutiny and again x-rayed at short inter- 
vals. 

The responsibility of the general and the psy- 
chiatric hospital does not end with the diagnosis 
and reporting of tuberculosis and syphilis. Out- 
side contacts, direct and indirect, should be inves- 
tigated. At this point, progressive state depart- 
ments of health will be eager to be of service. 
The tracing of infectious disease contacts, especial- 
ly syphilis, is highly technical work. The utmost 
in patience, tact, perseverance and skill is brought 
into play by the trained epidemiologist and his 
co-workers. The field work is usually done by the 
public health nurse, trained in epidemiological 
procedure. Follow-up work in syphilis and tuber- 
culosis is imperative and fruitful because of the 
number of positive contacts frequently discovered. 
It is not uncommon to find more than a score of 
positive contacts traceable from a single case of 
syphilis. Likewise in tuberculosis investigation, the 
epidemiologist is never satisfied until he has de- 
termined from whom the patient received his in- 
fection and to whom he may have given it. 


Research in Psychiatry 


Had it not been for the efforts of Lister, Banting 
and Best, Freud, Cushing and many others, medi- 
cine would not be what it is today. Psychiatry 
has been designated as the oldest art and the 
newest science in medicine. Make no mistake, 
no specialty embraces a greater potential, and none 
offers a greater stake, than does psychiatry, within 
the entire field of medicine. 

Psychiatry as a field for medical research is 
without equal. Psychosomatics are rich and in- 
viting. The old age psychoses are challenging and 
their apparent increase demands _ investigation 
and research. Countless other psychiatric entities 
beckon the research investigator. Success in psy- 
chiatric research, as in other endeavor, is depend- 
ent upon sufficient finance, physical facilities and 
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the mobilization of brains. Legislators must real- 
ize that with the decline of private philanthropy 
the financial burden of research must be borne by 
the taxpayer. 


Summary and Conclusions 


A presentation of the most pressing public 
health problem of our time has been set forth 
and effective measures necessary for solution have 
been described. Out of the present state of flux, 
and as result of research, there will emerge other 
methods of treatment for the mentally ill. Medi- 
cine in general and psychiatry in particular are 
anything but static. Mental illness is preventable 
and curable, and that which can be accomplished 
is infinite. 

Federal, state and local health agencies are 
intensely interested in mental health and they are 
in a unique position to render service through 
health educational methods and field work. The 
time is not far removed when preventive mental 
medicine will become the most important phase 
of school health work. 

It is the sole responsibility of the medical pro- 
fession to provide sorely needed leadership in the 
campaign against mental illness. Present medical 
men, trained in the organic tradition of medicine, 
the “either-or” concept, are slow to recognize and 
accept the psychic component in medicine. It is 
high time that we begin to train the medical stu- 
dent away from the “either-or” concept and 
toward the “both-and” concept. 

The significant experiences of Weiss and Eng- 
lish,2? with medical students in Philadelphia, set 
forth in their textbook “Psychosomatic Medicine,” 
should compel our medical schools’ to take cog- 
nizance. To the Long Island College of Medi- 
cine goes credit for the first Department of Psy- 
chosomatic Medicine to be established in a med- 
ical school. 

There will probably be many who will read this 
paper and conclude that a psychiatric program, 
such as the one outlined, while desirable and pro- 
ductive of results, is economically prohibitive. Is 
the taxpayer not already overburdened? Without 
giving careful cognizance, they answer in the af- 
firmative. Granted, the burden of the taxpayer 
is heavy, and, unfortunately, taxation levies will 
not return to the level of the pre-industrial rev- 
olution era. Indeed, taxes must needs increase 
in proportion to the complexity of modern civiliza- 
tion. The inescapable truth is, that in one way 


73 










or another, the taxpayer, regardless of his wishes, 
must and will pay the costs dictated by mental ill- 
ness. Of the taxpayer’s dollar, the Commonwealth 
of Massachusetts now expends more than seven- 
teen cents for the care of its mentally ill and this 
amount is insufficient. John Citizen is emerging 
from the citadel of rugged American individualism 
and he is determined to enter into a new era. He 
is eager to improve upon his physical and mental 
health. He believes that financial costs and other 
important considerations outweighing economics 
can best be solved by meeting the situation square- 
ly, because in the end, good treatment will be the 
least expensive. 

Thomas Parran,”* in his authoritative book on 
syphilis, “Shadow on the Land,” cited a most in- 
teresting personal experience. The Surgeon Gen- 
eral of the United States Public Health Service, 
when in a large midwest city, chanced to observe 
an acquaintance afflicted with syphilis of the cen- 
tral nervous system. This man, enclosed in a fever 
therapy cabinet, was described as anything but 
comfortable. Dr. Parran commented that, iron- 
ically, here was a prominent man of comfortable 
economic means, well known to him, who had 
vehemently opposed the passage of the Social 
Security Act and its public health provisions. 
Many a taxpayer unconsciously entertaining the 
philosophy, “it can’t happen here,” 


mental illness. 


has sustained 
Where or whom mental illness will 
strike next, no man can say. It may be stated 
forcefully that the attitude of many has been 
softened because the catastrophe of mental illness 
has struck either family or friend. 

It is doubtful that there is any psychiatrist who 
in his state hospital experience has had no alter- 
native other than to explain to an anxious rela- 
tive that Betty’s illness is probably hopeless. It will 
not make this relative feel easier if the physician 
further reiterates that had Betty been given earlier 
specific treatment, her illness might have been 
prevented, arrested or cured. 
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constructive ideas to defend America against the 
expected renewal of pressure to create in our 
country the welfare state. 

Times have changed. We are living in a’ world 
of flux. Our United States is not now a country of 
isolation, but has been precipitated into world af- 
fairs. It must assume and it is assuming the leader- 
ship of the world in nearly every field of endeavor. 
Just so, the medical profession of this country 
must assume its role of leadership, both in the 
scientific and in the attendant economic and 
political fields. | 

However, we cannot do this alone. By providing 
knowledge and offering co-operative assistance to 
our Citizens, by carrying an honest message to them, 
and by urging them to voice their opinions actively, 
all of us together can hold fast to our American 
way of life and make it grow to meet the needs 
that constantly arise. Only in this way can we 
preserve for each American individual the right 
to private initiative, private enterprise, and per- 
sonal planning for the future. We still can choose 
—if we voice our choice. Shall it be the welfare 
or the American state? 
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The Place of Psychiatry 
in Industry 


By L. E. Himler, M.D. 
Ann Arbor, Michigan 


HE URGENT NEED for betterment of human 

relations in industry is widely recognized, but 
the extent to which psychiatric knowledge and 
methods could be constructively used is only be- 
ginning to be realized and accepted. During World 
War II, both psychologists and psychiatrists were 
called upon to assist in carrying out plans for the 
improvement of selection procedures, in developing 
supervisory training programs, and in furthering 
various activities which were aimed at maintain- 
ing employe morale at a high level. The draft 
examinations aroused concern among industrialists 
as among the public over the great incidence of 
neuropsychiatric disabilities among men of mili- 
tary age. “Subsequent discussion of anticipated 
problems in connection with the re-employment of 
neuropsychiatric dischargees and casualties likewise 
created apprehension, but the true relationship 
of this situation to industry was neither under- 
stood nor adequately investigated, and the ill- 
advised publicity with which it was attended did 
more in the end to discredit than to encourage 
the assimilation of a sound psychiatric approach. 


But the problem of handling psychiatrically 
handicapped workers is not a new one; it was not 
created, nor was it materially increased, by the 
war. It has always existed, and industry has al- 
ways had to deal with it in some way, although 
never entirely satisfactorily or adequately from 
the standpoint of all concerned: management, 
labor, the individual, and the community. In 
industry as in most communities, standards for 
services provided for mental and emotional health 
fall far below those maintained with respect to 
physical health. Yet today there are no problems 
in industry more urgent than those directly and 
indirectly related to individual and group mental 
health, whether considered from the standpoint 
of the immediate incidence of adjustment dif- 
ficulties which individuals manifest on the job, 
or that of the long-range relationships existing 
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among working teams and between their leaders 
on the sides of management and labor. 


The end of the war brought a rather sudden 
close to many of the promising undertakings in 
the field of industrial mental health on the part 
of psychologists and psychiatrists. It is a com- 
mentary on the type-of expediency for which 
modern industry is sometimes noted, that when the 
cost-plus basis of operations was terminated, these 
activities fell into the so-called “frill” class, and 
on the basis of what is considered to be economy, 
were among the first to be either eliminated or 
drastically curtailed. Today there are scarcely 
more than a half-dozen psychiatrists employed by 
industry or labor on a full-time basis. A some- 
what greater number of consultants are engaged 
on a part-time basis, but it is obvious that these 
supply only the barest fraction of the real needs. 
So far as available personnel with medical training 
is concerned, therefore, the brunt of the responsi- 
bility for handling psychiatric problems falls back 
on the industrial physicians and general practi- 
tioners who serve industry and labor. The com- 
petence of these men in this field varies through 
a wide range from those who have a limited, 
purely organic and “surgical” concept of the 
physician’s function, with only a minimal interest 
in emotional factors, to those who have acquired 
a keen understanding of human nature and whose 
management of emotional problems and borderline 
psychiatric material equals if not surpasses that of 
some fully trained, qualified psychiatrists. 


Before initiating or extending psychological or 
psychiatric programs for industry, it would be well 
to study the preparation, background, under- 
standing, motives, and objectives of both the em- 
ployer and the specialist who assumes responsi- 
bility for directing activities in the human rela- 
tions field. As after the first world war, many 
self-styled experts and purveyors of pseudo- 
scientific devices are appearing on the scene. Busi- 
ness men who are eager to apply the newer tech- 
niques of the mental sciences to their particular 
employe and labor relations problems unfortu- 
nately have no satisfactory yardstick with which to 
measure the merit of the many attractively- 
packaged panaceas constantly being offered. 
Reputable psychologists, psychiatrists, and psy- 
chiatrically oriented industrial physicians do not 
promise cure-alls, but their clinical background 
gives them the soundest over-all equipment and 
experience for continuing needed studies to im- 
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prove selection, placement, supervision and treat- 
ment of employes having some degree of mental 
or emotional handicap, and for teaching the 
techniques of better interpersonal relationships on 
all levels of industrial organization. 


From the outset it should be clear that any 
plan for the extension and application of psy- 
chologic and psychiatric knowledge and methods 
cannot be ordered or superimposed by force or by 
directives from higher authority. The men who 
represent these disciplines must first win the sup- 
port of key people in existing executive, personnel, 
medical, and labor relations departments who are 
already doing work in human relations. We can- 
not side-step the fact that there is still much 
groundwork to do in educating industrialists as 
to the unique value of our contribution, and in 
overcoming prejudices, blind-spots, and resistances. 
One of the most important tasks which industrial 
psychiatry still faces is that of explaining itself to 
those it can so effectively serve. Far too many 
industrialists still cling to the traditional belief 
that psychiatry benefits only the obviously mental- 
ly ill, and that it does relatively little to conserve 
the mental fitness of average normal individuals, 
much less actually to increase the productive 
capacity of people in working groups. 

Fortunately most experienced physicians in in- 
dustry are aware of the potential contributions 
which psychology and psychiatry can make, not 
only on the practical level of treating individuals 
in need of counseling, but on the preventive and 
policy-making levels as well. Specialists, working 
in collaboration with them, must teach and pro- 
vide clinical training, both formally and by prac- 
tical demonstration in specific instances, which 
will convincingly portray the value of a psycho- 
therapeutic approach to industrial interpersonal 
relations. Painstaking efforts are required to over- 
come the resistance of certain men in top posi- 
tions who are unaware that they create more 
problems than they solve by using coercive tactics 
which violate the principles of mental health. 
Some who have “come up the hard way” and 
whose training was exclusively in the fields of 
engineering, accounting, or law, are peculiarly 
impervious to a new, non-authoritarian approach 
to human relations. 

It goes without saying that the medical de- 
partment should be one of the major focal points 
within industry from which the spirit of con- 
structive human relationships constantly radiates. 
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Striking evidence of this need is given in Dr, 
William J. Fulton’s article entitled, “Industrial 
Medical Potentials: A Time and Job Analysis of 
Medicine in Industry,” which was published in the 
journal of Industrial Medicine for July, 1949. 
Fourteen years of experience and observation form 
the basis of Dr. Fulton’s unqualified statement 
that “the human factor, not the health factor, js 
the underlying cause of most accidents, com- 
plaints, and personnel problems.” True physical 
causes for complaints brought to the medical de- 
partment were found in less than 50 per cent of 
the patients. Another significant finding is that 
85 per cent of direct medical services are utilized 
consistently by only 30 per cent of the employes. 
This 30 per cent group includes the large majority 
of substandard workers with emotional, neurotic, 
psychosomatic, and psychiatric problems. Even 
though these individuals use up over twice as 
much time of physicians and nurses as average 
employes do, any curtailment of service to them 
would inevitably increase their already high rate 
of absences, minor accidents, dispensary visits, 
unsatisfactory personnel contacts, and incidence of 
grievances. Inadequate handling of the problems 
of this minority group would in the end still further 
reduce the medical care available to the other 70 
per cent of industrial society. 


But Dr. Fulton does not imply that the services 
of psychiatrists or psychologists as specialists are 
needed to care for the upwards of 60 per cent of 
employes whose complaints are based on a promi- 
nent “functional” (i.e., psychogenic) element. 
What is needed is indoctrination of more physi- 
cians, nurses, and employe counselors with the 
basic principles and techniques of psychotherapy 
to the extent that such measures are needed and 
are practical within the industrial framework. In 
a series of 100 employes referred to me during the 
war, I found that three-fourths of them could 
have been adequately cared for by a psychologist 
or counselor with the proper personality and 
training, and over 95 per cent would ordinarily be 
capably handled by the psychiatrically oriented 
industrial physician. Only 3 per cent were in 
need of advanced psychiatric assistance which fell 
outside the province of industry’s responsibility, 
and which called for referral to a private psy- 
chiatrist. Thus even though the majority of em- 
ployes coming to the medical department are 
psychologically rather than physically ill, the 
qualified physician and his properly trained aides 
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should be competent in caring for all but a small 
minority. 

When viewed in the broadest possible perspec- 
tive, the functions of mental health specialists in 
industry, whether psychiatrists, psychologists, or 
trained counselors working under their direction, 
include a constantly expanding range of both 
clinical and preventive activities. The clinical 
services to individual employes which have psy- 
chological and psychiatric implications can be 
listed as follows: 


1. Appraisal of those factors in the individual’s per- 
sonality which bear directly on his fitness or unfitness 
for work. This constitutes a part of both the employ- 
ment interviewer’s and the physician’s preplacement ex- 
amination procedure. 

2. Recognition of neuropsychiatric conditions in their 
earliest manifestations, not only in applicants for work, 
but also as these may make their appearance at any 
time after employment. Here are included psychoses, 
neuroses, neurosyphilis, alcoholism, epilepsy, and psy- 
chopathic personality. 

3. Evaluation of neuropsychiatric factors in post- 
traumatic conditions covered by workmen’s compensa- 
tion laws. 

4. Determination of the degree of employability or 
re-employability in postpsychotic states (e.g., recovery 
after manic-depressive episodes, involutional melancholia, 
and certain instances of dementia precox). 

5. Consultation when and where required regarding 
the placement, transfer, promotion, or progress of in- 
dividuals possessing valuable skill, but who exhibit po- 
tentially troublesome personality handicaps or deviations 
in their interpersonal relationships. 

6. Assessment of emotional factors in accidents and 
absenteeism. 

7. Application of direct psychotherapy in selected in- 
dividual cases as may be practical within the limita- 
tions of the industrial setting. 


It should be emphasized that the purpose behind 
steps leading to better recognition of neuropsychi- 
atric disorders is not merely the elimination of all 
such persons as might be deemed to belong to the 
so-called misfit class. This is a misconception 
shared by many who associate the work of psy- 
chiatry with the exclusion of the mentally ill 
from society, and who think of industrial psychi- 
atry as fulfilling a similar arbitrary function. 
Actually this is only a relatively small, negative 
aspect of selection which takes place in a more 
arbitrary, hit-and-miss fashion without psychiatric 
inderstanding than with it. The much more im- 
vortant positive task relates to the proper place- 
nent of individuals with some degree of emo- 
onal handicap who when properly placed and 
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supervised can become as useful employes as those 
who are physically handicapped. Emotionally 
handicapped individuals have just as much right 
to work as the physically handicapped, and bet- 
ter understanding of their unique personality re- 
actions should be the means of more effective oc- 
cupational adjustment, not denial of the op- 
portunity to work. Placement problems in these 
instances are usually more complex and delicate, 
since the human relations aspects rather than 
ability, skill, or type of work are of more determin- 
ing importance in success or failure of employ- 
ment. Here the selection process must extend to 
supervisors who have the requisite skills for han- 
dling such individuals, especially in the initial 
stages of their employment. 


It has become increasingly clear that if psy- 
chiatry in industry is to fulfill a truly preventive 
function, it must extend its influence beyond the 
limited area of responsibility generally delegated 
to industrial medical departments. Years ago, Dr. 
V. V. Anderson, author of the first and still the 
only textbook devoted exclusively to this field, 
stated that the task of psychiatry in industry is 
much less that of providing clinical services for in- 
dividual problem workers than it is to integrate 
its techniques with all personnel and supervisory 
procedures connected with the “employment case 
history” from inception through all stages to dis- 
charge or retirement. Perhaps the highest contri- 
bution which the psychiatrically oriented physi- 
cian can make relates to both quantitative and 
qualitative aspects of all interviewing, testing, 
selecting key men for promotion, and counseling 
on all levels. The continuing education and train- 
ing of executives, foremen, personnel administra- 
tors, and labor leaders, who are all in effect prac- 
titioners of human relations, involves no small 
measure of psychiatric indoctrination. 


The approach to industrial human relations 
problems which the psychiatrist uses himself, and 
which he can to a considerable extent teach to 
others, can for practical purposes be considered 
as an adaptation of interviewing techniques. In- 
terviews in the industrial setting tend to fall into 
three general classes: those which have to do with 
an exchange of factual information, those which 
involve training and education and hence require 
some application of the laws of learning, and those 
on the more complex therapeutic level which in- 
volve subjective emotional reactions rather than 
purely objective facts. Interviews regarding ef- 
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ficiency, attitudes, 
rate of pay, or discipline may at any point re- 
quire therapeutic skills for their effective solution. 
It is obvious that a higher type of counseling is 
required in the handling of problem employes, and 


transfers, layoffs, promotion, 


individuals with complaints, dissatisfactions, 
grievances or repeated personality clashes. Griev- 
ances should be approached from the standpoint 
of both their manifest and their latent content; 
it is the latter which reveals the true motivation 
in individuals who are grievance-prone. Inter- 
views whose central topic concerns symptoms of 
illness, even when this is apparently entirely physi- 
cal, often require a similar inquiry into motiva- 
tional factors. These of course fall more directly 
into the province of the physician and the trained 
technicians working with him. As has been men- 
tioned, fully half or more of the interviews in 
the medical department involve the interplay of 
emotional forces and conflicts underlying the 
physical focus. 


The time has come when psychiatrists, psy- 
chologists, and psychiatrically trained physicians 
can no longer remain aloof from social conflicts 
in the field of labor relations whose outcome de- 
pends to such an alarming degree on emotional 
rather than factual issues. Specialists in human 
relations must make available to industry their 
ability to analyze and alleviate the psychological 
factors which promote work stoppages and strikes. 
A strike represents a failure of solution of con- 
flict, and has a status very much like the regres- 
sive symptoms which appear as a manifestation 
of a psychoneurotic reaction in an individual. The 
component forces leading to a strike are accentu- 
ated when they are overlooked, ignored, or mis- 
handled after they break into the open. The 
proper approach is a preventive one which studies 
the emotional factors involved in individual and 
group reactions before they reach the stage of 
hostility and aggressive conflict. 


Along with the clinical, advisory, and educa- 
tional functions which have been mentioned, in- 
dustrial psychiatry also has a research interest in 
the causes, types, setting, modifiability, and pre- 
vention of problems in industry involving per- 
sonality and emotion. Much more study is needed 
of the factors underlying unreal beliefs, opinions, 
and attitudes which lead to destructive behavior 
and are consciously and unconsciously involved in 
the frequent distortion of communications in large 
organizations. Further analysis is needed of the 
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feelings of insecurity, frustration, and disorienta- 
tion which are incident to the introduction of new 
technologies. Studies must be made of the de- 
terminants underlying human motivation in rela- 
tion to work, conflict, and co-operation, with a 
view to a better evaluation of the “rules of thumb” 
now used by various leaders in industry and labor 
organizations. The psychiatric case study method, 
applied to normal and successful employes, can 
aid in establishing a baseline and frame of refer- 
ence for studying the poorly adjusted individuals. 
Such investigations will in turn point the way to a 
constantly wider application of the concepts of 
psychiatry in industrial human relations. 


Grateful acknowledgment for help in the preparation 
of this paper is hereby made to the following members of 
the Committee on Industrial Psychiatry of the American 
Psychiatric Association: Drs. Matthew Brody, Temple 
Burling, Ralph T. Collins, Alexander Leighton, and 
George N. Thompson.—L. E. Htmter, M.D., Chairman. 
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latrogenicity in Medicine 


By Franklin G. Ebaugh, M.D. 
Denver, Colorado 


ATROGENIC ILLNESSES are those disorders 
unwittingly induced in the patient by the phy- 
sician, based on the physician’s examination, man- 
ner and discussion.t' This paper will be limited to 
the iatrogenic role of emotion in disease. 


Two thousand, five hundred years ago, Socrates 
chided the Athenian physicians for their organis- 
tic medical attitude and expressed his belief that 
the body could not be cured without treating 
the mind; that the cure of many diseases was 
unknown because physicians were ignorant of the 
This rebuke is now accorded the stature 
of a truism, Medicine also further recognizes 
that a physician’s unawareness or misunderstand- 
ing of the role emotion plays in disease may not 
only prevent cure but may precipitate and per- 
petuate illness. 


whole. 


Iatrogenicity usually results from: (1) failure to 
recognize the existence of emotional factors in 
illness, (2) inability to treat minor emotional dis- 
orders if recognized, (3) lack of awareness of the 
role which the physician’s feelings, attitudes, and 
behavior play in the cause and cure of sickness. 


Failure to Recognize Existence of Emotional 
Factors in Illness 


The genesis of these three factors is largely 
rooted in the limitations imposed by the Vircho- 
vian concept that equated disease to cellular pa- 
thology. This structural orientation, utilizing ana- 
tomical and histological techniques, revealed the 
organic architecture of disease. The application 
of physics and chemistry clarified the functional 
interrelationships of the body parts. This structural 
approach led to the concept of the human organ- 
ism as a machine in which all disorders could be 
explained either as a nutritive defect or a fault in 
one or more of the component parts, organ, tissue 
or cell. Diagnosis became synonymous with identi- 
fication of the deficiency or faulty part. Therapy 
based on these premises became more or less rigid, 
static and mechanical, and it was assumed that 
correction of the deficiency in body needs, repair 
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or elimination of the faulty part would result in a 
cure. 

The fallacy of this approach to the cause and 
cure of disease lay not within the structure of 
this concept, but without; ie., this mechanical 
approach did not take into consideration such 
important factors as: (1) the psychological aspect 
of the individual and the inseparable relation- 
ship between psyche and soma, (2) individuality 
per se, (3) environment. This restrictive, organistic 
concept of illness necessarily failed to answer such 
vital questions as: (1) How can the illness be 
prevented? (2) Why did the patient become ill 
at this time? (3) Why is the patient reacting in 
this particular manner to his illness? 

From time immemorial, environment has been 
credited with causing the ills of man, but these 
observations were distorted and hopelessly inter- 
mingled with religion, superstition and magic. In 
discarding these animistic and metaphysical 
philosophies as being nonscientific, the importance 
of man’s surroundings as a factor in disease was 
correspondingly shunned and neglected. Pasteur’s 
discoveries reawakened an awareness of the im- 
portance of environment in the cause and cure of 
disease and indicated the scientific validity of such 
observations. However, translation of these impli- 
cations to admission that psychological factors in 
the environment could also produce disturbances 
in the human organism was not immediate. 


Resistance to such a concept was based on the 
criticism that phenomena which could not be 
measured or reproduced according to rather rigid 
criteria could not be accepted as being scientific. 
The past observations of emotion had always been 
so closely allied with the occult and esoteric that 
the status of psychiatry as a science was long 
delayed. These two factors long denied psychiatry 
a legitimate place in the circle of science. Final 
admission of the scientific validity that psycho- 
logical factors could produce disturbance in the 
organism, plus the observation that there were 
individual variations in reaction and behavior in 
an identical environment, led to the ultimate con- 
cept that in illness, the “cause is twofold and lies 
both in the nature of the individual and in the 
nature of his environment at a particular point 
in time.”? 

The most appropriate medical action, there- 
fore, is not limited to concern with a “faulty part” 
of the body, but is “concerned primarily with the 
measures designed to: (a) alter or prevent char- 


79 












acteristics of the person known to be causal, and 
(b) alleviate or remove factors of the environment 
known to be causal.”? 

I have prefaced my discussion with this historical 
genetic preamble on the cause and cure of disease 
because therein lies many an iatrogenic root. This 
narrowed focus of attention tends to preclude an 
awareness of the individual as such, and his inter- 
environmental relationships. Such a preclusion 
eliminates awareness and understanding of the 
existence of emotional factors in illnesses. 

Let us restate the fact that the most common 
cause for medically induced illness is failure to 
recognize the existence of emotional factors in- 
volved. Years of pregraduate and postgraduate 
teaching have convinced me that this failure re- 
flects a major defect in basic medical education. 
Even now, our medical orientation is largely limited 
to the mechanistic viewpoint to which I have just 
referred. To repeat, this narrowed focus of at- 
tention tends to preclude the doctor’s awareness 
of the individual’s environmental relationships. 
Without this awareness, the existence of emotional 
factors goes unperceived, and their relationship 
to sickness unnoticed and not understood. 

The traditional form employed in taking a 
medical history clearly reflects this mechanistic 
philosophy. It gives you an excellent concept of 
the status of the body parts, some idea of func- 
tion, usually limited to a system concept, but tells 
you nothing about the individual per se, his 
environmental relationships, or his feelings. For 
example, a history of intestinal dysfunction alone 
does not suggest hostility, and it certainly does not 
tell you that the intestinal complaints may be a 
functional reflection of acute marital discord. 


Not infrequently, on being called into consulta- 
tion, I find a patient who literally is eager to 
relate the distress of an unrequited love, anger 
over an allegedly philandering husband, or fear of 
¢arcinoma. My colleagues, upon being advised of 
the rather obvious immediate cause for the pa- 
tient’s anxiety, are given to asking, “How did you 
find that out?” strongly implying what magic or 
what sorcerer’s brew had I used. 

The formula is: I listen to the patient. It is 
important to listen carefully to the heart. It is 
equally important to listen to the patient. It is 
important in doing a complete examination to pal- 
pate the abdomen. It is also important to feel 
what the patient ‘is feeling. I do not mean that in 
all cases the patient will immediately reveal the 
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area of his conflict through the simple expedient of 
listening. Not infrequently, however, he can, and 
will, if but given the opportunity. 


If the pursuit of pathology is exclusively oriented 
toward the discovery of the culprit organ or tis- 
sue, the patient, in deference to your professional 
rank, forsakes his amateur opinions and joins you 
in the pursuit of the organic will-o’-the-wisp, 
through the laboratory, into the roentgen room, 
as a bewildered partner in a tag dance with 
multiple specialty consultants. Then midnight, and 
alas, the organic glass slipper does not fit. The 
patient is discharged wearing sackcloth and ashes 
variously labelled: “Medical examination, no 
pathology found. Ill defined condition, no cause 
determined.” Not infrequently some innocent 
anomaly or non-causal pathology uncovered in the 
organic witch hunt is falsely honored and burned 
at the diagnostic stake. Lo, the tipped uterus, the 
flat foot, the infected tooth, the evil adhesion! 
Repartee at times becomes difficult when the 
pathologist comments on that chronic appendix, 
“Another interesting specimen, normal you know.” 
Before crossing the diagnostic “track,” listen to— 
as well as look at—the patient. 


Other issues must be considered if the failure to 
recognize the existence of emotional factors in 
disease is to be fully understood. Although the 
nonscientific shadows from which the science of 
the psyche arose now belong to the historical past, 
the stigmata of being nonscientific still becloud 
professional as well as lay feelings. Physicians tend 
to avoid materia psychologica for fear of being 
compromised in the eyes of their confreres. As a 
reflection of these feelings, I have often noted the 
nonchalant ease with which the mistake of mis- 
identifying and mistreating an emotional dis- 
turbance as an organic disorder is accepted, in 
contrast to the derision and opprobrium which 
greet the erroneous diagnosis of tissue pathology 
as a psychological disorder. 


The failure to accept psychiatry and the allied 
sciences, the feeling that psychiatry constitutes a 
somewhat difficult, rather esoteric, and even 
peculiar sister specialty, is also due in part to 
certain growth characteristics, even defects, with- 
in the specialty itself. Psychiatric terminology 
has produced a barrier that makes the transfer of 
ideas difficult to the uninitiated, often obscuring 
the otherwise simple and obvious. This tendency 
to speak a “foreign tongue” is not conducive to 
understanding. Partly because of the tremendous 
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need, and in part due to the adolescent boasting of 
a young specialty proclaiming its place in the circle 
of science, it has been called upon to fulfill, or has 
made, claims that it cannot yet meet. Failure to 
mect all expectations has resulted not infrequently 
in a complete denial of the very real contributions 
it has to make and irrational rejection of the im- 
portance of emotional phenomena in disease. Any 
science in its infancy somehow tends to attract 
individuals whose personality problems in them- 
selves may be the motivation for this interest in the 
different and the strange. The very nature of 
psychiatry creates a moth-like attraction for those 
who come consciously to cure, but unconsciously 
to be cured. As the questionable appeal of the 
mysterious has dropped away and with awareness 
of these factors in selection of candidates for train- 
ing in the specialty, this situation is disappearing. 
However, I should like to comment that irrespec- 
tive of these personality traits, many such men have 
made major contributions in the field, but public 
relations were neither fostered nor the science ac- 
cepted the more kindly because of their own 
peculiarities and eccentricities. 


Because of the tendency to see only that which 
is acceptable, these common scotomata reduce the 
professional field of vision for emotional factors. I 
would not belabor the importance of these blind 
spots if it were not for the fact that they obscure 
such a tremendous area of clinical importance. 
Since every third patient who comes into your 
office will be suffering primarily from an emotional 
disorder, and in the next patient whom you at- 
tend these factors will be of equal importance to 
existent organ pathology, correction of faulty vision 
in this area is not then to concern ourselves with 
minutiae or the trivial. 


How does failure to recognize the existence of 
psychological issues in an illness cause or promul- 
gate illness? This question can be more accurately 
phrased, “How can misdiagnosis cause sickness?” 
Persistent professional preoccupation with and the 
pursuit of the “faulty part” imply clearly to the 
patient that in view of his complaints you feel he 
must be host to such a defect. Now, in addition 
to whatever concern was present before, you have 
created another source of anxiety de novo, a 
threat to his body integrity. The patient is now en- 
oying the dubious pleasure of iatrogenic anxiety, 
which under your guidance before long will become 
iffixed to the organic “red herring” for which 
vou have been searching. Typical “red herrings” 
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are functional physiological disturbances, secon- 
dary to the anxiety so created, or some innocent 
anomaly or non-causal pathology dragged up from 
the depths by the diagnostic dragnet. Now 
original anxiety, plus that professionally induced, 
typically become affixed to whatever system has 
been circumstantially incriminated by a focus 
limited to organ evaluation. Spontaneous or 
situational resolution of the original stress respon- 
sible for the patient’s initial complaints does not 
result in a cure, for now the patient is preoccupied 
with whatever organic scapegoat was constructed 
by the physician’s exclusive attention to physio- 
logical phenomena. In emotional disorders mis- 
identified and mistreated as organic diseases, the 
tendency is not toward recovery but toward 
chronicity. 


Misdiagnosis and mistreatment are common 
causes of iatrogenic illness when the unidentified 
and untreated etiology is psychological in nature. 
It is not necessary to give a stated misdiagnosis to 
constitute an actual misdiagnosis. Following a 
detailed and meticulous inspection of all organic 
crannies, you may advise the patient of your 
negative findings—but too late. Your scientific 
curiosity now may have been satiated, but the 
patient’s anxiety remains. He will follow the im- 
plied organic die that has been cast from office to 
office, literally looking for something that cannot 
be found. At this point it becomes increasingly 
difficult to reverse these trends. The physician has 
supplied the patient with a certified rationalization 
for his anxiety which tends to reduce conscious 
recognition of it and further supplies a socially 
acceptable reason for whatever limitations the 
illness may impose upon him. I mention this be- 
cause not only is there a feeling among the laity 
that emotional disorders are evidence of character 
weakness, a social disgrace, cause for shame and 
criticism, but you may have implied similar feelings 
by so assiduously avoiding the emotional sphere. 
Furthermore, the doctor may actually feel this 
way about disorders due to emotional disturbances. . 
These feelings and behavior on his part are power- 
ful fixing agents in iatrogenic illness. 


Let us return to the assumption that you find 
no pathology explanatory for the complaint state 
and so advise the patient. What do you tell the 
patient? “There is nothing wrong with you,” with 
the addenda, “It’s your imagination,” or to defend 
your prestige from the possibility that “something” 
will be uncovered by another colleague, “That 
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heart murmur—not important, probably will never 
bother you.” “I don’t find your condition really 
serious. I’m sure everything will work out all right 
(you hope).” Because of the trend engendered by 
your repeated negative examinations and your at- 
titude, the patient frequently interprets this as, 
“He didn’t find anything, but there must be some- 
thing wrong (organically). Because he didn’t 
tell me what it was, there must be something very 
seriously wrong.” This mug-wumping technique of 
trying to be right in any event dismisses your pa- 
tient with no other alternative than to continue 
further the distressing pursuit of organ pathology. 
Now the patient is typically off on an endless tour 
of iatrogenic medical shopping. Prejudiced by 
professional orientation to which I have just re- 
ferred, the patient shops hopefully in the “organ 
department” but obviously never can find quite 
the right article. Many purchases are made but 
always with the inevitable discovery that the pur- 
chase is somehow never a satisfactory fit. 

To reiterate, this endless quest is instituted by 
the doctor’s original failure to note the emotional 
etiology for the patient’s complaints and is mis- 
directed by the total examination technique being 
exclusively oriented around the concept that all 
pathology must be equated to tissue pathology. It 
is apparent that the final pronouncement of “no 
pathology found” is not only untrue in the broader 
sense but in no way supplies an answer to the 
patient’s need for assistance. Indeed, frequently, 
to the original need for seeking medical assistance 
is added the necessity of disproving his interpreta- 
tion of such a pronouncement, i.e., “It is not my 
imagination,” “I am not malingering.” 


It is apparent that hostility toward the doctor 
in particular, and medicine in general, results from 
such a situation. Financial depletion, enforced 
devotion to quackery, disillusionment and enmity 
toward legitimate medicine are often inevitable end 
results of this process. 


Inability to Treat Minor Emotional 
Disorders If Recognized 


Recognition of the presence of emotional fac- 
tors in illness alone is not an answer to the pa- 
tient’s needs. What is or is not done after estab- 
lishing a diagnosis is obviously of the greatest 
significance. Realistically, there is little difference 
between faulty and correct diagnosis if subse- 
quently no treatment or inappropriate therapy is 
instituted. The previously mentioned factors 
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responsible for the physician’s failure to recognize 
the importance of emotion in disease also explain 
failure to treat or the inadequate treatment of the 
affective components of disease. This breach in the 
physician’s therapeutic armamentarium not only 
fails to promote recovery but may prolong or in- 
cite illness. 


The physician who feels lost when faced with a 
psychological disturbance frequently terminates his 
responsibility to the patient with the diagnostic 
pronouncement, “It’s your nerves . 
neurotic . . 


. You are 
. et cetera,” without further defini- 
tion of the patient’s emotional disorder in com- 
mon-sense terms which he can understand and 
accept. I do not mean to imply that you should 
avoid the use of appropriate and accurate tech- 
nical terminology because of the false odiousness 
which has become attached to such terms as 
psychoneurosis, psychopathic personality, hysteria, 
et cetera, due to widespread misuse and mis- 
understanding. Indeed, it is a professional re- 
sponsibility to eradicate these erroneous concepts 
not by avoidance but by appropriate interpreta- 
tion of these diagnostic labels in terms of the in- 
dividual patient’s life experiences, so it will aid 
in the patient’s understanding and acceptance 
rather than generate anxiety and apprehension. 
This applies not to psychiatric terminology alone 
but to the use of technical lingo in general. 


Fear and anxiety are the bastard offspring of 
the unknown. Blessing a patient with a diagnostic 
label without an interpretation that is understand- 
able to him may be a crippling phenomenon it- 
self. Hiding your own ignorance behind the mask 
of scientific verbiage is more frequently depres- 
sive rather than impressive to the patient. A recent 
survey of the laity revealed that their most com- 
mon criticism of the medical profession was that 
physicians did not explain their illnesses to them. 
This criticism clearly reveals the anxiety and re- 
sulting hostility provoked by the unknown, that 
is, leaving the patient “in the dark.” If you 
underestimate your patient’s capacity to under- 
stand, be assured that he will return the com- 
pliment. 

The anxiety created by diagnostic labelling 
without explanation is frequently interpreted by 
the patient as libelling, and forces him to defen. 
sively deny the validity of the physician’s diag- 
nosis, particularly if the physician indicates that 
such a diagnosis precludes further treatment. This 
reaction is often further abetted: by the doctor’s 


JMSMS 
















basic 
of tl 
seeks 
sistal 
is re’ 
with 
diso1 
ferré 
the 
dist 
pati 
witl 
sent 
fere 


all 








basic feeling that emotional disorders are the lot 
of the weak and depraved. The patient now 
seeks help elsewhere, but having learned that as- 
sistance is not forthcoming if emotional disturbance 
is revealed, he now confuses subsequent physicians 
with a distorting organic smoke screen. If the 
disorder requires specialty care, the manner of re- 
ferral is important. Much in the same way that 
the manner of presenting a diagnosis of emotional 
disturbance may be helpful or harmful to the 
patient, so is the technique of referral implicit 
with the same potentials. If the referral is es- 
sentially a rejection of the patient with the in- 
ference, “I can’t bother with you. You're crazy. 
Go see a psychiatrist,” the patient may not be able 
to subsequently seek appropriate help because of 
the anxiety, resistance, resentment, and need to 
deny engendered by such an approach. These 
feelings may be so strong that the psychiatrist is 
contacted only for the purpose of disproving and 
denial. Needless to say, the physician who dupes 
the patient by not advising that he is being re- 
ferred to a psychiatrist frequently constructs an 
impossible barrier to therapy. The other extreme 
in iatrogenic referral method, the pollyanna ap- 
proach, that implies to the patient that a visit to 
the magician, a chant, a touch of voodoo and all 
will be well, predicates treatment with an illusion 
that often precludes actually helping the patient. 
It is obvious that medical schools should prepare 
all physicians to treat minor emotional disorders. 
It is fortunate that at the present time most 
schools are modifying their curricula in this 
direction. 


Lack of Awareness of Role which Physician’s 
Feelings, Attitudes, and Behavior play in Cause 
and Cure of Sickness 


Recognition of the important role which the 
doctor’s feelings, attitudes and behavior play in the 
cause and cure of illness is dependent upon ac- 
ceptance and understanding of the role that 
emotion plays in the cause and cure of disease. In 
spite of this understanding, the doctor frequently 
neglects to evaluate, indeed is unaware of the 
elect which he, himself, has upon the patient. 
Time prevents even a cursory examination of the 
significance of the physician-patient relationship. 
Ii a broad sense I touched upon some of the 
factors in the preceding discussion. 


Illness in general is a threat to the patient, in- 
creasing his dependency, i.e., the need and wish 
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to be cared for. In general this feeling is present 
to a greater or less degree in all patients who 
come to a physician. Implicit in the doctor- 
patient relationship are the same constructs and 
feelings that exist between a child and parent. 
It is obvious to you that the parent’s attitudes, 
feelings, and behavior are reflected in and have a 
great influence upon the child. Dependent upon 
the severity of the illness, the degree of helpless- 
ness enforced or provoked by the illlness, the 
duration and intensity of the doctor-patient re- 
lationship and the patient’s previous experience 
with parental and authority figures, so will the 
doctor’s personality play a role of varying im- 
portance in the course of the patient’s reaction 
to his illness. Because of the infantile character 
of these phenomena, you are invested somewhat 
automatically by the patient with feelings rooted 
in earlier relationships with parents or other 
dominant figures. The wife’s comment that her 
husband acts like a small boy when sick, the 
doctor’s remark that the patient in Room No. 24 
is behaving like a baby, the nurse’s statement 
that the patient wants to be mothered, and the 
patient in extremus calling for his mother are 
everyday examples of this mechanism. It is there- 
fore obvious that the doctor’s own feelings, at- 
titudes and behavior not only are powerful factors 
in curing but correspondingly may provoke or 
perpetuate sickness. 


Let us inspect some of the more common feel- 
ings of the physician and note how the resulting 
attitudes and behavior may promote sickness 
rather than well-being in the patient. 


Anxiety in the physician is transferred almost 
immediately to the patient and is usually increased 
markedly in the process. This transfer is depend- 
ent not only upon what is said, but frequently 
upon what is not said, the character of the voice, 
gestures, et cetera, i.e., the entire repertoire of 
expression by pantomine that frequently speaks 
louder and more convincingly than words. The 
patient accurately perceives your attitudes and 
actions, but inaccurately interprets them accord- 
ing to his own needs and feelings. You may be 
reacting to a preceding patient, but the next pa- 
tient will probably interpret it as applying to him- 
self. If you are anxiously beating out an “S.O.S.” 
with your fingers on the desk or doodling with 
agitation while verbally reassuring a hypertensive 
patient that his blood pressure is satisfactory, to 
relax and stop worrying, I can assure you that the 
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patient will understand what you are doing and 
reject what you are saying. 


Anxiety typically provokes two basic types of 
reaction, flight or attack.. The tendency to flee 
is occasionally manifested literally by abandon- 
ment of the patient, but more typically by deny- 
ing the existence of the patient’s problem. Not 
infrequently this is the actual explanation behind 
the diagnosis, “No pathology found.” Because 
of the anxiety provoked by the physician’s sens- 
ing the presence of the patient’s emotional disturb- 
ance, but because he feels unable to master the 
presenting problem, this awareness is pushed back 
into those recesses of unawareness referred to as 
the unconscious. To an extent, we see, hear, and 
feel only what we wish to perceive. 


The expression of anxiety through attack is 
most commonly manifested by hostility toward the 
patient. Hostility itself in many guises. The at- 
tending physician’s remark, “That patient, a damn 
neurotic, nothing wrong with him,” patently re- 
veals the anxiety behind this hostile attack. Such 
a comment is easily interpreted as, “This patient 
is emotionally disturbed. I feel I can do nothing 
about it. I am doubtful of my own capabilities. 
By denying that the patient is sick and depreciat- 
ing him as being not worthwhile, I feel less 
threatened.” The bombast of the visiting staff, 
the terrorizer of nurses, and the bane of the 
resident’s life is frequently an anxious individual 
fearful of his own inadequacies. The patient may 
be attacked more subtly, more disastrously. 
Anxiety and hostility in the physician can be most 
potent iatrogenic agents. 


Another common feeling within the physician 
that is fraught with iatrogenic potentials stems 
from the doctor’s need to receive undue gratifi- 
cation from the patient. The ways in which this 
need may present itself in the physician-patient 
relationship are multiple and diverse. Inspection 
of the physician’s careful attention to his patients 
may reveal that this seeming altruistic attitude is 
not an expression of his capacity to give but rather 
of his desire to receive. The unhealthy implications 
of such an infantile attitude are apparent. Sick- 
ness becomes the medium of gratification for the 
physician. Often where you find an Elizabeth 
Barrett as a patient you will find a Mr. Barrett as 
physician. A more common and perhaps less 
malignant manifestation of the same phenomenon 
is seen in the physician who cannot accept the 
least hostility from the patient, for this so 
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threatens his need for love that the protest of rage 
and indignation thereby provoked clearly re. 
sembles the reaction of a child whose immediate 
desire for gratification is being obstructed, in 
truth, a temper tantrum. Interestingly, these same 
dependency strivings may present themselves jn 
quite a different fashion. To defend himself 
against these urges, the physician reacts in quite 
the opposite manner. By denying his own needs 
he also fails to recognize the patient’s normal 
need for dependency support in sickness. This 
defensive character trait results in some physicians 
being distant, dispassionate, aloof—the “cold” 
scientist. Or the patient’s dependency may so 
distressingly activate his own wishes that in deny- 
ing them he angrily berates the patient with, “a 
damn baby, acting like a child, et cetera.” Then 
there is the physician whose narcissistic needs 
dictate that he must preserve the illusion of 
omnipotence. This is the doctor who plays God 
and enforces his patients into a status of complete 
dependency. These are the poor patients who, 
should they fail to improve, or indeed do not do 
exactly what the physician says, must bear the 
brunt of a revengeful Jehovah and assume full 
guilt for their failure to recover. 


In attempting to present a topic of such lati- 
tude as the iatrogenic importance of the physi- 
cian’s feelings, attitudes, and behavior in the 
brief time allotted, I have taken the license of 
generalization and use of the extreme for illustra- 
tion, but I have tried to avoid confusing reality 
with exaggeration. The role of the physician’s 
personality in treatment, like a sword with two 
edges, may cause as well as cure disease. 


References 


1. Dorland, W. A. N.: The American Illustrated Medical 
Dictionary. 20th ed. Philadelphia: W. B. Saunders, 1946 


Halliday, James L.: Psychosocial Medicine. New York: W. W. 
Norton and Co., 1948. 


nh 


=—MSms 





UNIFICATION OF HOSPITALS 


... We propose a unification of the Government hospit.'s, 
health service, medical research and guidance to Gove'n- 
mental grants-in-aid to civilian hospitals. 

As an indication of waste, there already existed in 
Federal hospitals, at the time of our investigation, b«\s 
for 225,000 patients and only 155,000 were occupiec 


Yet Congress had made appropriations for, or auth«'- 
ized, hospitals with 50,000 additional beds despite * 
fact that 70,000 are empty—at a cost of $1,300,000,00¥ 
President Truman canceled out $300,000,000 of «us 
program, and Congress restored the authority.—-Hoo: 
Commission Report. 
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Observations on a Recent 


Journey in Sweden 


By B. Hjalmar Larsson, M.D. 
Detroit, Michigan 


MERICAN and other visitors to Sweden can- 

not fail to be impressed by the quality of its 
medical services in general and its new hospitals 
in particular. In Stockholm, the capital of the 
country, with a population of slightly less than 
700,000, two new hospitals have been opened to 
the public during the past decade. They are 
Karolinska Sjukhuset (the Karoline Hospital), and 
Sodersjukhuset (the Southern Hospital). Each 
has a capacity of about 1,200 bed patients. 

The Karoline Hospital has attached to it the 
new buildings of the Radiumhemmet, probably a 
model to the entire world for the study and treat- 
ment of malignant diseases. This department is 
under the able direction of Professor Elis Bervin, 
a world-renowned authority on malignancy. 

The Karoline Hospital is located in the northern 
outskirts of Stockholm on a solid rock foundation 
(granite) and in the center of a wooded plateau 
comprising an area of about 559,000 square meters 
(115 acres). There is a special building for 
medical research, a memorial to King Gustaf V, 
which has exceptional facilities for such work. It 
is under direction of the highly qualified internist, 
Professor Nanna Svartz. 

The Karoline Hospital represents the culmina- 
tion of a lifetime of planning and co-operation 
between physicians, surgeons, and architects. 

To this observer, at least, it would be difficult to 
find any shortcomings in planning for either ef- 
ficiency and beauty or economy. The names of 
Professor Einar Key, surgeon, Professor Gosta 
Forsell, roentgenologist, Professor Nanna Svartz, 
internist, and Professor Carl Westman, architect, 
are probably the most honored in connection with 
the building of this great institution. I am par- 
ticularly indebted to Professor Key for a person- 
ally conducted tour of the most important build- 
invs. The heads of the departments took great 
pride in showing their respective domains, and 
their courtesies were unlimited. 

The cost of construction amounts to about 29,- 


005,000 kronor (almost 8,000,000 dollars); the 


itr. Larsson’s journey to Sweden was made in September and 
October, 1948. 
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equipment cost was 6,500,000 kronor (about 1,- 
800,000 dollars). 


Since the Karoline Hospital receives patients 
from all of Sweden, including Stockholm, and is 
entirely a teaching hospital, the cost of construc- 
tion was borne by the country as a whole, and the 
city of Stockholm plus such funds as the King 
Gustaf V Jubilee Fund for medical and cancer 
research. 

The Swedish Parliament has recently granted 
funds for the construction of a special pavilion for 
thoracic surgery. The initiative for this construc- 
tion probably comes from the pioneering work and 
sensational successes of a brilliant young surgeon, 
Dr. Clarence Crafoord. His work on malforma- 
tions of the aorta and larger intrathoracic blood 
vessels have received universal recognition. Dr. 
Crafoord has carried on his pioneer work at the 
old Sabbatsberg Hospital in co-operation with the 
cardiologist, Professor Nylin. The new pavilion 
will be part of the Karoline Hospital and will help 
to centralize the teaching facilities of this in- 
stitution. 

A prominent feature of this hospital is the 
mortuary with eight small chapels, where dignity 
prevails and the bereaved families are permitted 
to view the bodies of the deceased. A larger chap- 
el with an organ may be used for religious services 
and burials. There are also facilities for baptism 
of the newborn if the parents so desire. These de- 
partments are located in the basement of the 
main building and are completely isolated from 
the view and the activities of the clinics and care 
of the patients. Professor Key took great pride 
in this detail of a large, modern hospital and the 
satisfaction it gives to the public in times of human 
tragedies. 

Preparedness for a possible eventuality of air 
raids or other war activities has been made. Deep 
subterranean tunnels have been blasted out of the 
rocky ground, with shelter for personnel and emer- 
gency operating rooms. These are not open to 
visitors. 

There are beautiful parks with paths, water 
pools, and pine trees, making an ideal surrounding 
for convalescing patients. 


On Saturday mornings, promptly at 8:30, the 
entire staff meets in the Roentgen Department. 
In the long rows of shadow boxes, films are dem- 
onstrated by the roentgenologists to those inter- 
ested, and are discussed by members of the staff. 
At 9:00 a surgical conference is held in the large 
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amphitheatre. Four fifteen-minute papers, with 
demonstration of cases, are presented under the 
direction of the surgeon-in-chief, Professor John 


Hellstrom. 


The amphitheatre seats 200 people. It is very 
modern in construction, with indirect artificial 
daylight coming from a large ceiling-cupola. The 
light is controlled by the speaker who lowers or 
raises its intensity to suit the occasion. An in- 
genious device permits the speaker to draw or 
sketch on paper and to project this on the screen 
while facing the audience. The. paper can be 
moved back and forth while the speaker makes his 
points and demonstrations on the large screen. 
There are no outside windows to confuse the 
lighting effects. 


The largest wards have six beds, three on each 
side of the room. There are four-bed and two-bed 
rooms as well and a limited number of private 
rooms. All beds are provided with an overhead 
projecting arm with a sling to assist the patient 
in moving himself in bed. By each bed stands a 
combination cabinet with feeding table, a read- 
ing stand for books or papers, and space for the 
toilet equipment for the patient. The beds are of 
special design and mounted on four fair-sized 
wheels situated near the midsection of the frame. 
This facilitates moving of the patient to any place 
in the hospital without the use of stretchers. Each 
door has an ingenious handle, large and curved 
upward so that it can be opened by a nurse carry- 
ing a tray or instruments by a pressure with the 
elbow. 


Equipment for physiotherapy is abundant, as 
well as open and closed sunporches. 

Well-equipped apartments for nurses or in- 
terns are scattered about the grounds. A certain 
limited number of homes for married house staff 
is available. Many of the hospital personnel who 
have special responsibilities live in homes within 
the hospital grounds. 

A silent system of light signals has been in- 
stalled for intercommunication, with assistance of 
the Stockholm Fire Department. There are no 
loud speakers. 

Waiting-rooms for the public, snack bars, and 
other conveniences are very pleasant, and an ef- 
fort has been made to obliterate any hospital at- 
mosphere. 

The staff dining-rooms are pleasant and meals 
are served smorgasbord style. One buys a metal 
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coupon which entitles the visitor to the meal, with 
plenty to choose from. 


The Karoline Hospital can be reached by bus 
from the center of the city in ten to fifteen minutes. 

On the south mainland of Stockholm, occupy- 
ing a dominating height of granite rock, lies the 
new Southern Hospital, which was opened to the 
public in 1943. The building is practically one 
large complex under one roof, its building mate- 
rial being yellowish sandstone and brick of the 
same color. The hospital overlooks the city 
and can be seen from a great distance. The South- 
ern Hospital, which is a Stockholm City Hospital, 
has 1,200 beds intended for the treatment of acute 
conditions or for complicated examinations. From 
the very beginning, this hospital was conceived 
as a complete “health welfare centre” and is linked 
with other medical institutions and those dealing 
with social welfare. It is not so much intended for 
teaching purposes as for care of the poor, for ac- 
cident cases and for traumatic surgery. Practically 
all medical specialties are represented in care of 
the sick and in such proportions as has been de- 
termined by careful statistical studies. 


The construction and equipment of this hos- 
pital represents the last word in such efforts. Long 
and careful studies by architects, medical men, 
hospital economists, and others culminated in the 
building of a truly monumental institution. 


There are private, semiprivate rooms, and three- 
and four-bed wards. The chief surgeon, Dr. Pal- 
mer, who kindly showed me around, stated that 
the four-bed rooms were less economical than the 
six-bed ward in the Karoline Hospital. 


Beneath the main building is a complete under- 
ground central infirmary blasted in the cliff, with 
seven to eight meters of prime Swedish granite as 
roof. Here have been installed wards for about 
700 bed patients and further wards and space for 
walking patients and visitors. There are two com- 
plete operating departments with two operating 
tables in each and space for sterilization, x-ray 
department, et cetera. The shelter has its own 
Diesel-engine driven power station and its own 
water supply from a special well sunk in the rock. 

A railway tunnel runs through the cliff, with 
good emergency facilities in the event that all or- 
dinary entrances are blocked by bombing. 1 /ic 
air-raid shelter can accommodate over 2,000 per- 
sons. 


The highest effectiveness in the care of tic 
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sick has been the guiding principle in the work 
of designing this hospital. 

Close to the hospital, blocks of flats have been 
erected where the staff of the hospital can rent 
apartments on favorable terms. 


In order to avoid mixing of patients and visit- 
ors, there are two separate entrances. Patients are 
admitted on the ground floor, visitors and staff in 
the basement. Cloakrooms are located on both 
sides of the big visitors hall which is estimated to 
hold about 2,500 persons. Visitors leave their outer 
garments in the cloakrooms in order not to carry 
damp garments and the like into the hospital 
proper. Information service and exhibits con- 
cerning social work and other institutions may 
later be installed in this large hall. There is a 
special entrance for ambulance patients to avoid 
mixing of visitors and the sick and the injured. 


The maternity department, so susceptible to in- 
fection, has been given separate entrance and exit. 


The main building has a volume of 450,000 
cubic meters, making it the largest building erected 
in the northern countries. It has nine stories above 
and three below the ground. Its height above the 
ground is 35 meters. Altogether, the building 
contains 5,400 rooms, including cloakrooms, lava- 
tories, et cetera. 


For vertical transportation, there are twenty 
large elevators for the transport of beds. Each 
can accommodate twenty ambulatory patients as 
passengers. The total number of elevators amounts 
to fifty. Chutes care for rubbish, garbage, and 
soiled linen. The design also includes pneumat- 
ic tubes, though these were not installed at the 
time of my visit. 

The professional work performed at these two 
hospitals is on a very high standard. The leading 
men have visited the United States and other 
countries, are leaders in the profession in their 
respective specialties, and compare well with the 
world’s best. The quantity and quality of reprints 
of published contributions, which I have received, 
bear witness to this fact. 

There are many old hospitals and clinics scat- 
tered about Stockholm where good work is being 
done, though in less favorable surroundings. The 
oldest is the Serafimer Hospital, built in 1752 and 
still very active. Many famous men in our profes- 
sion have done their work there, for instance, Olof 
Acvell, Linneus, Key (father and son), Forssell, 
Joan Berg and Berzelius,-to mention a few. 


January, 1950 


RECENT JOURNEY IN SWEDEN—LARSSON 


In the city of Gothenburg, the largest port 
city on the west coast of Sweden, there are several 


first-class hospitals. In spite of old-fashioned 
buildings, excellent work is being done here. I 
should like to mention the work of Sven Johans- 
son in bone surgery and Dr. Einar Ljunggren in 
urology. 

Dr. Johansson was one of the pioneers in using 
the special nails in fractures of the neck of the 
femur. His successor is Dr. Gunnar Lauritzen who 
has been interested in using the marrow nail in 
the treatment of fractures of the long bones. He 
recited the story of this new treatment in about 
200 cases since 1942. (The treatment originated in 
Kiel, Germany, in 1941.) He found it especially 
useful in transverse fractures of the femur, tibia, 
and humerus, but has also used it in oblique frac- 
tures with equally good results, whether compound 
or simple. He emphasized that this method should 
be used only in large hospitals with experienced 
personnel. The results have been good in 80 to 90 
per cent of cases, and the great advantage is the 
considerable shortening of the period of invalidism. 
Fat embolism has occurred as a complication, but 
rarely; other difficulties occasionally occur. 


Dr. Einar Ljunggren’s great contribution is in 
the treatment of genito-urinary tuberculosis. He 
combines surgery with a new chemotherapeutic 
agent known as PAS, or para-amino-salicylic acid. 
This chemical was developed by Professor Leh- 
man. 

The medical treatment is carried on at a sana- 
torium located in a high wooded area approxi- 
mately 40 kilometers north of Gothenburg. This 
sanatorium has about fifty beds and is reserved 
strictly for genito-urinary tuberculosis cases. It is 
part of the large Sahlgrenska Hospital in Gothen- 
burg, where all cystoscopic and surgical procedures 
are carried on. The medical regime is under the 
direction of a resident physician who combines 
treatment of the universally accepted type with 
PAS. Dr. Ljunggren visits once weekly as surgical 
consultant. He is rather conservative regarding 
surgical nephrectomy, and other 
urological procedures. His results in ulcerative cys- 
titis with bilateral renal tuberculosis are remark- 
able. He believes that it is of great importance 
first to try to diminish dissemination of tubercu- 
lous infection; second, to attain a better result in 
urogenital tuberculosis as well as in all other forms 
of the disease. These patients should not be 
operated on until a phase of less activity has been 


intervention, 
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reached, or the disease has become stabilized. The 
sanatorium treatment is carried out most thor- 
oughly before as well as after surgical interven- 
tions. Besides the usual laboratory tests, a new 
aid has come from France, the Barge-Bourgain 
reaction. Whenever this reaction is positive, sur- 
gery is not undertaken. Dr. Ljunggren concludes 
by saying that a combination of sanatorium treat- 
ment and chemotherapy as well as careful watch- 
ing of patients with urogenital tuberculosis will 
facilitate recovery to a very high degree. This 
applies particularly to the early cases of renal 
tuberculosis where a mutilating nephrectomy often 
can be avoided. 


Para-amino-salicylic acid (PAS) is administrat- 
ed in tablet form with or after meals or with a glass 
of milk. It is not to be chewed, since it is acid 
and may cause gastric irritation, but is intended 
to be broken up and absorbed in the duodenum. 
The PAS treatment should be carried out with- 
out interruption for several months. Smaller doses 
are used in renal than in pulmonary tuberculosis 
to prevent injury to the kidneys. The sodium 
salt of PAS is preferable, though it is more diffi- 
cult to obtain at present and more expensive. The 
dosage is 8 to 12 gm. per twenty-four hours in 
four to six divided doses. Routinely 10 gm. are 
given in six divided doses. However, this is varied 
according to tolerance. The effect of the drug 
is noticed in less troublesome cystitis, increase in 
bladder capacity, and disappearance of tubercle 
bacilli from the urine. The usual tests, including 
guinea pig inoculation, et cetera, are the standard 
for control of the patient’s progress during this 
special treatment. 


These observations would not be complete with- 
out recording a regular meeting of the Gothen- 
burg’s medical society. This was held at a small, 
private hospital, the Karlanderska Sjukhuset. The 
assembly hall of this hospital resembles a chapel 
of pure Gothic architecture. Of the 300 members 
of the local society, about 100 were present. The 
scientific program of the evening dealt with alco- 
holism in Sweden, evidently a rather acute prob- 
lem. The speakers were both laymen and physi- 
cians, including judges and the chief of police. 
Dr. H. Forssman read a paper on the use of a 
new Danish preparation, Antabus, against alco- 
holism. This new drug is administered in pill 
form in definite doses, the pharmacologic effect 


of which lasts five days. It is harmless and is 
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eliminated by the bowel. It has been used ten 
months without harmful effects. In 70 to 80 
per cent good results have been reported from 
Denmark. The case of a young man, an alcoholic, 
was demonstrated. He had previously received 
the drug. The speaker treated him to 15 cubic 
centimeters of cognac from a test tube. In fif- 
teen minutes he returned, feeling nauseated, face 
red and hot, apparently very ill at ease. A lively 
discussion followed the different presentations. 


Following the meeting, a fine banquet was held 
at the Palace Hotel, with continuation of the dis- 
cussion on alcoholism but without any drastic 
measures taken to prevent it, during that evening, 
at any rate. 


I noticed a great interest and appreciation of 
American medicine, and had the opportunity to 
express my gratitude to my Swedish colleagues 
for their cordial hospitality and generous sharing 
of experiences. 


The Swedish physician is alert, usually speaks 
good English, and is always proud to show foreign 
confreres what is being done and to exchange 
ideas. There are many opportunities for special 
studies as well as general observation in the man- 
agement of the sick and needy. The observa- 
tions recorded here are of necessity brief and gen- 
eral but may be of interest to reveal how a small 
country of homogeneous population and limited 
resources, but with very high living standards, is 
able to provide this most vital service to its peo- 
ple. 
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TWO MEALS A DAY 


When Mary Garden, the famous opera singer of 
bygone days, stepped off a steamer from Britain re- 
cently, her slim, girl-like figure attracted immediate 
attention. She is seventy-two and weighs only one 
hundred and twelve pounds. When asked how she 
kept her weight down, she replied that for thirty years 
she has eaten no evening meal. Her home is now in 
Scotland. She came to this country for a lecture tour. 


It would be idle to advise all who wish to avoid over- 
weight to follow her example. Very few persons would 
adhere to her regimen. It is not necessary to eat only 
two meals daily to keep one’s weight down. It is 4 
matter of total daily caloric intake. It is only nes 
sary to reduce the amount of food consumed the ‘st 
two meals, thus leaving something for the third mea: °f 
the day.—Good Health, December, 1949. 
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Rehabilitation of the 
Hard-of-Hearing School Child 


Detroit’s Plan 


By L. Galdonyi, M.D. 
Detroit, Michigan 


CCORDING to reliable estimates, there are 

about ten million hard-of-hearing adults in 
the United States. A large percentage of these 
can trace back the beginning of their hearing loss 
to childhood. Repeated surveys, conducted in 
various parts of the country, reveal the fact that 
about 4 to 6 per cent of all school children have 
defective hearing. A higher percentage is found 
in rural districts, a lower one in cities, probably 
due to better facilities for treatment. 

There is a great difference between the hard- 
of-hearing adult and the hard-of-hearing child. 
The loss of hearing in an adult is fixed and, with 
the exception of the fenestration operation by 
which only a very small percentage of the hard- 
of-hearing population can be benefited, medical 
treatment is of little avail. With children this is 
Their power of recovery is amaz- 
ing. However dangerous the popular belief that 


not the case. 


“the child will outgrow it,” there may be some 
truth in it since spontaneous recovery from almost 
any disease or deficiency in childhood is not a 
Acknowledging this fact, we realize, how- 
ever, the danger of putting hope in such spon- 
taneous recovery by postponement of necessary 
Much valuable time may be lost dur- 
ing which, instead of improvement, the disease or 
deficiency may have progressed to such an extent 


rarity. 


treatment. 


that medical treatment can no more achieve a 
complete cure. 

One of the difficulties in establishing necessary 
treatment of incipient hearing loss is the fact that 
a hearing deficiency in a child is very often over- 
looked. The following is an example of such a 
Case: : 


jane F. was a fourteen-year-old girl in the ninth 
grade. All through her school years she was quiet and 
well-behaved, with a sweet smile and a gentle, pleasant 
pe:sonality. Her teachers liked her so much that they 
le: her pass from one grade to the next in spite of her 
‘or performance. When the time came to promote her 
from Intermediate to High School, for which she was 
de‘initely not fitted, the school counsellor explained to 
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her that she could not be passed with her classmates be- 
cause her work was not satisfactory. During this inter- 
view the girl with tears in her eyes confessed that she 
could never hear what the teachers were saying in class! 
This girl had gone through the elementary and interme- 
diate grades without ever being recognized as being 
hard-of-hearing! 


This probably is an extreme case; however, it 
illustrates how much hearing loss can go unde- 
tected in a child. 


To prevent such occurrences and to insure every 
child the maximum benefit of his education, as 
well as to guide the hard-of-hearing children with 
relatively slight hearing loss to their physician for 
an early rehabilitation, the Detroit Department 
of Health in collaboration with the Board of Edu- 
cation has for many years conducted a hearing 
survey in the public and parochial schools of 
Detroit to detect the students with hearing defi- 
ciencies. 

For screening purposes a mass hearing test is 
given with the aid of the G.E. 4A Audiometer. 
This is a phonograph with forty receivers with 
which forty students can be tested at the same 
time. On a disc a male and a female voice are 
recorded speaking numerals of two and _ three 
digits. As the record is played, the voice becomes 
gradually fainter until the normal threshold of 
hearing is reached. The children are asked to 
write down these numbers as they hear them: As 
this test is not given in a soundproof room but in 
an ordinary classroom, the always present back- 
ground noises are taken into consideration and 
a 10 per cent hearing loss is permitted. 


All children with a hearing deficiency, as dis- 
closed by the screening tests, are asked to appear 
with their parents at the Clinic for Hard-of-Hear- 
ing Children for extensive individual testing. The 
clinic is located in the Day School for the Deaf, 
where specially trained teachers and an otologist 
conduct the examination. This clinic is purely 
diagnostic; no treatments are given, but the chil- 
dren are referred back to their physician if treat- 
ment is indicated. 


At the clinic the history of the child’s health is 
taken, with special reference to heredity and dis- 
eases of the ear in order to establish a possible 
causative factor of the hearing deficiency. One 
of the standard questions is, “When was the hear- 
ing defect first noticed?” The answer to this ques- 
tion, nine times out of ten, is “not noticed.” Un- 
less the child has an advanced hearing loss— 
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usually about 30 to 40 decibels or more—the moth- 
er does not realize that her child’s hearing is sub- 
normal. And this should not be surprising since 
we are measuring the normal threshold of hearing 
But the intensity of the 
average speaking voice is approximately 60 dec- 
ibels above the threshold of normal hearing and 
should be heard at a distance of 80 feet and the 
whispering voice at 40 feet; and parents, as a 
rule, do not whisper when talking to their children. 
Occasionally, a mother will state that her child 
hears well although hearing tests have disclosed 


to discover a deficiency. 


a considerable loss of hearing. Actually, when the 
mother talks to her child, he will respond like any 
other child with normal hearing. But when the 
mother is asked to turn her face away from her 
child while speaking, the child will not respond. 
He was lip reading all the time, although his 
mother was not aware of this fact. 

At the clinic the pure-tone audiometer and the 
speaking voice are used for testing. The great 
advantage of the audiometer is that we can test 
with it the whole range of the scale between 128- 
8192 vibrations. This is important because many 
a hearing loss starts below or above the range 
of the speaking voice which is between 512-2048 
The other advantage of the audio- 
meter is that the intensity of the sound can be 
increased and decreased at will until the thresh- 
old of hearing is found and the result can be 
charted exactly. The audiometer measures the 
hearing in decibels. 


vibrations. 


In order to determine how well the child can 
hear speech and not pure tone, the audiometer test 
is followed by the speech test using the quiet 
conversational voice and the whispering voice. 
For practical purposes the children are tested from 
a distance of twenty feet. The ear to be tested 
should be turned to the examiner and the other 
ear closed with one finger, precaution being taken 
to prevent lip reading. If the child does not un- 
derstand the examiner from twenty feet, the dis- 
tance between the examiner and the child is 
reduced until the child can understand the spoken 
word. To round out this examination the child 
is tested for his ability of lip reading. Some chil- 
dren are natural lip readers and master spon- 
taneously this art, which for an adult is usually 
hard to acquire. 

When the hearing tests have been completed, 
the child is examined by the otologist. The ad- 


vance in therapy is well illustrated in this exami- 
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nation. We seldom see any more large heart 
shaped perforations of the eardrum following 
measles and scarlet fever which were so prevalent 
before the era of chemotherapy. Nerve deafness 
following diphtheria or meningitis is also very rare, 
The largest contingent of hearing loss as seen in 
the clinic is conductive deafness due to infringe. 
ment of adenoid tissue upon the opening of the 
eustachian tube. 


Of 573 children examined in 1946-1947, 189 
had enlarged tonsils and adenoids requiring: sur- 
gical removal. Only sixty of these were found to 
have suppurative otitis media, and fifteen children 
had a nerve deafness. It is remarkable that fully 
one-third of this group had large tonsils and ade- 
noids. Some fifteen or twenty years ago, the ton- 
sillectomy and adenoidectomy operation was con- 
sidered a necessary part of a child’s experience in 
America—at least in the cities. Today, it seems 
that the pendulum is swinging in the opposite 
direction toward the other extreme and it is often 
not being performed when needed. Since a nor- 
mally functioning eustachian tube is essential to 
good hearing, the removal of the adenoid tissue 
obstructing the opening of the eustachian tube is 
the first requisite in the re-establishment of normal 
hearing. A properly performed tonsillectomy and 
adenoidectomy operation, when indicated, is the 
first and most important requirement toward the 
rehabilitation of the hard-of-hearing child. There- 
fore, the child with large tonsils and adenoids is 
advised to have them removed, and the parents are 
asked to return to the clinic with the child after 
the operation has been performed to recheck the 
hearing. It is gratifying in most cases to find a 
marked improvement of hearing after the opera- 
tion. 


The audiometer charts in Figure 1 illustrate 
the average case. 


Unfortunately this long proven recommendation 
is not always followed, sometimes with disastrous 
results, as illustrated in the following case: 


R. D., five years old, was examined at the clinic in 
March, 1944. He had an overall hearing loss of 12 per 
cent in both ears. His tonsils, adenoids, and cervical 
glands were greatly enlarged, and a tonsillectomy-ade- 
noidectomy was recommended. Four lears later he was 
again seen at the clinic with the following report of !'s 
teacher: “Attention, poor. Application, poor—does not 
follow directions. The pupil’s social reaction to group 
activities is poor.” He still had his large tonsils a‘ 
adenoids, and his hearing test at that time showed 4 


JMSMS 


hearin 
cent 1 


Ac 
inter] 
versi 








leart 
wing 
‘lent 
Ness 
rare, 
n in 
nge- 


the 


189 
sur- 
1 to 
lren 
ully 
de- 


on- 


on- 





versial relationship between 





hearing loss of 37 per cent in his right ear and 28 per 
cent in his left. 


According to our experience, some parents mis- 


interpret the widely publicized but still contro- 


tonsillectomy and 


HARD-OF-HEARING SCHOOL CHILD—GALDONYI 


sometimes lymphoid tissue will invade the eusta- 


chian tube itself, where it is not accessible to sur- 


gical removal. 


For such cases he recommends 


radium treatment, which will destroy the lymphoid 


tissue without any deleterious influence upon the 





8128 





























5 

i ee a ee ee a aS 
~« pth Ele eLri ii tie 
ces oe ae ae ee Oe ee 
et SF oe a ee OP. 
owl | | lie 
oe} ki ttdre i e 
zo} tid td bd i js 
“S) | aka fatale htt 
2 & 2 B.! 14.6 
Be i Ides, HE} 20% | La. /14 Me 
= 2 | |. lLalrgé Tonsills & Aldedoilas! |X 
P80) LTT Itt tittesiS 
t tt £1 
Y wltititwe 
ee 
128 256 Si2 1024 2048 4096 8128 
a oe OR A ON BO a ae 
’ VL Lake tO |e 
, Or Examas 
@et lt biti tt oie 
+ MEER Renae 
RSI LI} tir errs 
ree) Cit it 
2 2% a he i 
TRRRRRARGE ee EEL: 
a A bys..|_ | | 
ae eee re 
S wet DLL Ee 
ST ott trtyeieertia 

SSE ee 











allergy and that of tonsillectomy and_polio- 
myelitis. They, therefore, reject all suggestions 
for tonsil operations. And it must be admitted 
that not every tonsillectomy-adenoidectomy opera- 
tion will result in an improvement of the child’s 
hearing. Due to the anatomic configuration of 
the nasopharynx, sometimes even a_ perfectly 
performed adenoid operation will fail to remove 
| the lymphoid tissue around the opening of the 
eustachian tube. Nasopharyngeal lymphoid tis- 
suc is generally recognized as an important factor 
in the causation of the common cold, acute infec- 
tions of the middle ear, or hearing loss due to 
insufficient aeration of the eustachian tube. Crowe 
of Johns Hopkins calls attention to the fact that 
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surrounding normal tissue. This treatment has 
been in general use for several years, and there 
have been excellent results following such pro- 
cedure where tonsillectomy-adenoidectomy alone 
failed to clear up the pathologic condition. 

In allergic children the possibility of an edema 
of the mucosa of the eustachian tube has to be 
considered, and for such children an allergy in- 
vestigation and vigorous treatment are recom- 
mended if allergy is suspected to be the underly- 
ing cause of impaired hearing. 

As a matter of course, any middle ear infection 
should be cleared up. In a case of chronic middle 
ear suppuration, the serious nature of the disease 

(Continued on Page 96) 
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Family Guidance 


By John M. Dorsey, M.D. 
Detroit, Michigan 


“Our increased insight into the importance of the 
family becomes a responsibility; we must communicate 
this not only to those who deal directly with emotionally 
disturbed people, but also to all those who are concerned 
with making the community a better place for the family 
to live in, including those in administrative offices.” 


—Helen Ross, Journal of Social Casework, February, 
1949. 


A°® THE MEDICAL world has grown older, its 

theory of health has grown better and a cor- 
respondent improvement in its practice of health is 
observable. During the war military psychiatric 
screening demonstrated the importance of family 
living for the mental growth of the individual. 
Since the war, psychiatry in industry is attesting 
further the basic significance of family relation- 
ships for the development of each family member’s 
mind. The London International Congress on 
Mental Health was united on the point that the 
individual’s attitudes are based solidly upon his 
family experiences. The Social Committee of the 
United Nations General Assembly has taken a posi- 
tion of greatest consequence for our medical 
world: “The family is a natural and fundamental 
unit of society and is entitled to protection by so- 
ciety and the state.” 


This measure of the meaning of “family” is well 
known to each and every one of our family physi- 
cians. The veteran family physician has learned 
from experience, has had his mind disciplined, to 
recognize the significance of family living for in- 
dividual welfare and hence for public health. He 
is disposed from observation and affection to at- 
tend to his patient in terms of the nature and 
needs of his patient’s family. Whether Wwe are 
ready to recognize it or not, truly it appears that 
all of us practitioners of medicine are, in a deep 
sense, family physicians. Whatever we accomplish 
in terms of any member of a family produces far- 
reaching effects upon every other member of the 
family. Every doctor-patient relationship is, by 
direct extension, a doctor-family relationship. 

Research at our Detroit McGregor Center, a hos- 
pital for rehabilitation and health education, is 
clearly demonstrating that the mental organ is crit- 


Chairman and professor, Department of Psychiatry, Wayne Uni- 
versity College of Medicine; director, Child Guidance Division of 
Children’s Fund of Michigan; medical director, McGregor Center, 
a hospital for rehabilitation and health education. 
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ically involved in illness of every other part of the 
body, and therefore, that psychotherapy is criti- 
cally involved in all medical practice. By psycho- 
therapy is meant the systematic exclusive use of the 
humane medical presence as therapeutic agent. 
Our sciences of psychology and of psychopathology 
have suffered under the inability to localize mental 
events. Now our accumulating insights made pos- 
sible by the study of the psychic integrative proc- 
ess, occurring both in treatment and in personality 
development, can lay this ghost. Man will con- 
tinue to suffer lying, stealing, killing, beliefs in 
persecution, and all such self-deception, until his 
mind grows to attend to the self-reference of all 
his behavior. Or he will continue the common 
practice of acting as if he can do the right thing 
for the wrong reason. Comprehension of the 
full measure of the meaning of human “individ- 
uality” is all we can know, and all that we need 
to know, for the nicest localizations of all human 
meaning. The scientific discovery of the localiza- 
tion of mental function and dysfunction, respec- 
tively, in mental organization and disorganization 
explains the difficulties of investigators in mental 
fact-finding. The investigator’s own psychic inte- 
gration is indispensable to this understanding of 
the distribution of meanings in the self order. 


There is absolutely nothing esoteric, or mysteri- 
ous, about psychiatric treatment: the medicine of 
humanity. For example, as a regular accom- 
paniment of all illness aptly called “attacks,” the 
patient is beset by destructive attitudes of dis- 
esteem. Thus he is forced to the consideration of 
a false measure of human worth, thereby suffering 
the pathological process that is pathognomonic of 
all mental illness: self-deception. This particular 
self-deception is of the most disabling kind because 
it extends over the whole body of the mind, over 
human individuality itself. Psychopathology may 
be most accurately defined as the study of impos- 
ture; so psychological medicine may be most ac- 
curately defined as the love of the truth. For 
the specific antidote to our general practice pa- 
tient’s abnormally activated feelings of personal 
unworthiness and insecurity, the physician pre- 
scribes his own accurate deep appreciation of 
human worth. The experienced physician loves 
his patient as himself and knows that his exam)’ 
is in all of his prescriptions. Such is the nature 
of specific psychotherapy, whether practiced ™ 


general medicine or in psychoanalysis. 
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Investigative studies on general practice patients 
at McGregor Center reveal the prime significance 
of family life for individual, and hence, public 
health. Husband and wife, being their offspring’s 
first physicians, may look to medical education for 
help in treating him well. The immature mind is 
most susceptible to demoralization, that ill circum- 
stance of self-disrespect that begets illness. 


There is no word of deeper meaning for man 
than “home,” where each of us had his start. The 
wise old grandmother of one of my friends held 
that the letters of the word home should stand for 
“harmony of mind everywhere.” Domestic events 
quicken the interest of every man. Our Emerson 
long ago claimed that the heroism which would 
mean the most to us would be that of a domestic 
conqueror who would show man how to build 
a wholesome home. Jean Paul F. Richter noted, 
“Every new educator effects less than his prede- 
cessor; until, at last, if we regard all life as an 
educational institution, a circumnavigator of the 
world is less influenced by all the nations he has 
seen than by his nurse.”’ 


Let everyone ask himself: what is my idea of 
domestic well being? Does it depend alone upon 
wealth? No man in his right mind would make 
that claim. Certainly a “living wage” is a neces- 
sary basis for all living together, and as long as 
our very livelihood is in question, our self-pres- 
ervation demands its solution first. Beyond live- 
lihood, what is it that we owe man? We owe man 
self-growth, self-discovery, 
self-fulfillment, 


owe man himself. 


self-acceptance,  self- 
realization, self-possession. We 
To quote Emerson once more, 
“If he is sick, is unable, is mean-spirited and 
odious, it is because there is so much of his nature 
which is unlawfully withholden from him.” To 
learn how to help man to help himself is the ideal 
of the best social service, an ideal that is ineffect- 
ual except to the extent that the social worker is 
able to live it. As Humboldt observed, “The first 
law of true morality is ‘educate yourself’? and only 
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its second one ‘influence others by what you are. 


We have never found any other social agency 
for promoting wholesome self-expression that is an 
improvement upon the family circle with all of its 
stirring events. In all of the some 800 peoples 
of the earth, the family exists as the unit of social 
life Find out what kind of a house is kept by 
a family and you have the best basis for deciding 
whit kinds of citizens that house is producing. 


Jay vary, 1950 
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Men’s minds tend to be as well-arranged and as 
ill-arranged as the homes they have lived in. 


Our American family is the basic unit of our 
American culture. It would help us most to study 
each and every home to find what set of attitudes 
it specializes in. Our progress as a nation among 
nations depends basically upon the kinds of homes 
our families operate. Our democratic government, 
we contend, is preferable to all other kinds of gov- 
ernments in the degree to which it respects the 
dignity of the individual. By developing “indi- 
viduality” we mean, specifically, integrating the 
mind. What is a home for, if not to help every 
one of its members to grow to full self-respect? 
Our homes provide the infant and child preschool 
services indispensable to the cultivation of indi- 
viduality. 

The union of husband and wife makes possible a 
greater degree than ever of mental integration for 
each mate. This marital union exists within each 
mate, not between two creatures. Marriage is the 
sign of readiness of a man and woman to make 
considerate service to each other no longer tem- 
porary and fitful, but constant. Preparation to be 
able to take advantage of the integrating opportu- 
nities of matehood is an absolute necessity. For 
the most part this preparation takes place in the 
home, where each member develops his under- 
standing of manhood and womanhood. Nothing 
else asks so much of a man and woman as being 
true mates. Moreover it is impossible to be a good 
parent except through being able to be a. good 
mate. Striving to be a good husband or wife is 
the hardest but most wonderful work in the world. 
This work concerns the progressive cultivation 
of ever wider ranges of love, most useful exertion 
that brings with it insight regarding the mutual 
advantages in sharing. Hence it is that the 
helpful rather than harmful use of jealousy has 
such a very powerful role in wholesome family 
living. 

Psychiatrists are frequently asked: where shall 
we begin in our efforts to raise the level of mental 
health in the community? The answer is: begin 
at the beginning—each of us with his own self. 
The greatest object lesson that our husband and 
wife can offer their offspring is that of being an 
effective husband and wife. Thus they revere all 
humanity. The husband and wife who have been 
able to respect their own, and hence each other’s, 
selfness, sense the need to revere the individuality 
of the infant growing to childhood, and thereby 
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have been able to take the best care of the young- 
ster’s growing mind. Children of these mates have 
been given the best preparation for “taking on” 
the larger home, the community. 

Nothing, absolutely nothing, can ever dim the 
glory of being human. When psychiatrists try to 
separate the wheat from the chaff, they find that 
adult mental health means mental greatness. 
Mental greatness is the product of mental growth 
that is self-acknowledged. The psychiatrist does 
not make the patient great, but rather tries to 
help him to admit his greatness, to acknowledge 
his wonderfulness as a human being. The hus- 
band and wife who can constantly, and ever ten- 
derly, by their own examples, help their stumbling 
and falling offspring towards the true assessment 
of what it means to him to be human, are pro- 
viding him with all of the mental growth oppor- 
tunities. Being good to one another is being well 
with one another. And none deserves so well of 
the world as a good husband or wife. 


There has always been, there is now, and seem- 
ingly there always will be suffering in the world. 
Mental endurance and mental health are closely 
related. How best to limit suffering and to turn 
it to account are the problems ever pressing for 
solution. Death, accidents, operations, illness, di- 
vorce, desertion, separation, any and all of the 
“burdens of existence,” may make for the insup- 
portahle personal strains in the husband and wife 
that offer the infant only a hopelessly discordant, 
a “broken,” home. Unwholesome family life pro- 
vides an apprenticeship for community living that 
is extremely dangerous. 

Husbands and wives do well particularly to ask 
themselves if their spirit of domination is usefully 
in mind. Whenever we are not able to be good- 
natured in our training of children, it is an infalli- 
ble sign that we need help. Truly, to be able to 
be “good and angry,” both at the same time, re- 
quires mental maturity. The need for control, the 
mastering tendency in human nature, must be con- 
stantly under observation. Tyranny, always blind, 
is the corpse of liberty. And dead liberty is al- 
ways gangrenous. 

The whole idea of domestic service needs to be 
kept on its strongest foundation, the furtherance 
of culture through the development of individuals. 
The home is mental integration’s nursery, the 
cradle of democracy. The democratic husband 
and wife are the just stewards of the community’s 
youngest fellow citizens. They cultivate the child’s 
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“belonging to them’’ as a step in his learning how 
to belong to himself in the community. Society 
needs most the advances in human culture that 
democratic family organization can bring to it. 
Society is still sick with many ills of anarchy and 
tyranny, is still far from the truth of representative 
government. 

The most essential element in any home is love 
of truth. The habitual, that is, the constant be- 
havior of parents impresses children as truth far 
more often than do the parents’ occasional pre- 
cepts. It may take rare wisdom to decide, of all 
that is eternally true, what is also currently good 
for a human being. In fact, the hardest home- 
work is that of wisely discovering and wisely dis- 
pensing truth in terms of the youngster’s readiness 
for it. At last we are instituting family-living 
instruction in our schools and their extension divi- 
sions. 

At McGregor Center we are discovering the 
need to center our health education work in the 
providing of help to husbands and wives. 


All inhumanity of man to man is traceable to 
self-love, outraged self-love. Only with this in- 
sight can mischief be understandable. How to 
live well is the same idea as how to love well. 
Love as the guiding principle is the center and 
circumference of being. Little wonder that the 
law of loving our neighbor as being ourselves has 
been unfolded as divine. The only erring thought 
that acts injuriously upon humanity tissue is hate 
that is not acceptable to love. The allness of truth 
demands the allness of love. 

The particular size and form of the family 
and the individual’s place in it are consequential. 
For example, an only child tends to miss compan- 
ions, the oldest child tends to feel older than his 
peers in later life, the youngest child tends to 
feel younger than his peers in later life, the mid- 
dle child tends to seek attention outside his fam- 
ily; and so on. The “only” boy, the “only” girl, 
the twin, the step-child, the adopted child—each 
must contend with his characteristic family living 
features. 

It was said of Israel, “The fathers have eaten 
sour grapes and the children’s teeth are set on 
edge.” Family guidance is of special use because 
everyone’s first reactions to frustrations have priim- 
itive elements in them, and the various mem! crs 
of the family are often too near to their trying 
home situations to get useful perspective upon 
them, without outside help. Yet, who can «ny 
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that it is dangerously easy to do more harm than 
good through unfortunately timed and geared 
community interference with the family? If con- 
secration is not the result of our good intentions, 
desecration is. The democratic community must 
respect the individuality of every home or defeat its 
own purpose. Infant and child guidance necessitate 
family guidance. Familial equilibrium is main- 
tained in part at the expense of every infant and 
child and adult in it, and that equilibrium is dis- 
rupted by any invaders, for whatever alleged rea- 
son. Even the successful treatment of a child 
upsets the balance of the family and hence calls 
for special help. 

We may be startled by the strength of the health 
clam for humane behavior, and it is well to ask 
ourselves why it seems so surprising. Demoraliza- 
tion is caused by ignoring the self feeling that alone 
can render the help needed. To possess the en- 
larged power conferred by mental integration is 
to benefit from the fuller measure of individuality. 
The healing influence of truth is indispensable for 
the development of the strength of man’s high 
To ignore it as of little use in 
diseases is a costly error. Self-reliance is never 
more needed than during an attack of illness. The 
only chance that the body has for good govern- 
ment is that its mental part be well. With the 
most radical reliance on selfness is associated the 
greatest healing power. Confidence reposed in 
the power of integration to beget integration needs 
stronger supports and higher recognition. The 
only way in which I have been able to help any 
patient is specifically the way determined by my 
mind’s having been disciplined to fuller accept- 
ance of selfhood than that achieved by my patient. 
The demands of selfness are mental, and more 
than all others, the mental agent is related to 
human progress. The supremacy of the mental 
part of the body is seldom respected, but only 
through this discernment can man see _ himself 
as unfallen. Human life, manness, is quickened 
by being recognized. Inaccurate notions of self 


mental stratum. 


misgovern respiration, digestion, circulation, me- 
tabolism. It is not a decree but rather an obser- 
vation that the mind forms important conditions 
of other parts of the body. Is it not understand- 
abl: that stomach forces might vie with mental 
forces just as there might be sibling or sibling- 
parental rivalry? 

‘0 acquire experience that is not assimilable as 
seli-experience is to eat the fruit of the tree of 
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false knowledge. A trouble with most of our 
books on health is that they are not correctly 
enough centered in self for the reader, and hence 
further the development of the unreality feelings. 
What the mind takes in without the self’s owning 
is the material of disease that furthers the morbid 
process of depersonalization. We are all like 
Adam, being required to name everything that we 
When we do not give everything our 
own name, we lie. The mind can be educated 
to help rather than harm the rest of the body. 
Because it holds the issues of life, it is essential 
that its various functions work harmoniously. It 
is easy to be misled by what seems for a time to 
benefit the patient. But self-deceiving mental 
forces can work only ill effects. When one’s false 
measure of self is corrected, the whole individual 
receives an access of health. Attention (observa- 
individual _re- 


observe. 


tion, study, investigation, all 
search) expressed with its true self-reference pro- 
motes self-growth. It is a misfortune when self- 
growth is not the acknowledged benefit of aca- 
demics of every sort. It is the incorrect view of 
self that depreciates the importance of truth and 


accounts for sincerity being most difficult of all. 


The general earmarks of the superior family life 
might be summed up in the following six terms. 
Superior family life is the product of a husband 
and wife each trying to grow up enough mentally 
to be able: 


1. To recognize both the greatness of their 
privileges with each other and the greatness of 
their responsibilities in terms of each other. Such 
a husband and wife will realize that their chances 
for happiness are in each other’s hands and that 
it behooves each most to aim at his own. better- 
ment, his own improvement. 


2. To recognize self-possession as mankind’s 
greatest good. Self-possession means just what 
it says: the awareness of possessing one’s own self. 
Such a husband and wife will enjoy beneficial in- 
sight about their illusion that their children belong 
to them. Each member of this family can call his 


soul his own. 


3. To realize that their own mental health is 
not vouchsafed but must be earned and con- 
stantly maintained. Such a husband and wife 
will use their own precious capacities for truthful- 
ness and dependence to be constantly “on the look- 
out” for the right kind of help. They will study 
the facts about how the mind develops and thus 
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provide a growth medium for their youngster in 
which to develop mentally. 


4. To attend to being both lowly wise and high 
principled. Such a husband and wife will guide 
their infants and children to higher levels of gen- 
uineness away from the miraged heights of hypoc- 
risy. Such a husband and wife will be aware of 
the important life forces and interests. 


3. To represent examples to their children and 
community of the humanizing influences of love. 
Such a husband and wife will constantly nourish 
and wean their growing offspring to fuller and 
fuller home-felt, self-felt, appreciation for all that 
it means to be human. 


6. To cherish our democracy because of the 
principle for which it stands: reverence for the 
dignity of human individuality. Such a husband 
and wife, in patterning their home rule after the 
humanity-representing Constitution of our coun- 
try, will protect and further the integration of each 
and every member in the family. 


To sum up then, the worst mistake of a home 
is its inability to respect the true nature and needs 
of the infant born into it. What makes a success- 
ful home is the understanding that Providence 
intended the growth of the human being from in- 
fanthood to adulthood to be the gradual growth 
that it is, requiring, and thus insuring, the devel- 
opment of great preparation, great love, great 
patience, great gentleness, great moderation, and 
great perseverance in the husband and wife. 


In conclusion, it is understandable that each 
one of us husbands and wives daily becomes weary 
in well-doing. It is disheartening not to be able 
to see immediate good results of our efforts. Here 
the psychiatrist can bring us two encouraging and 
reassuring truths from his experiences. First, it 
is never too late to start helping ourselves more. 
Second, a helpful hand is never, not even once, 
lifted in vain. 


=——)sms 





THE CONSTITUTION 


It has been said “you cannot eat the constitution.” 
Even so, the present plight of European countries, in- 
cluding Great Britain, indicates that you can’t eat with- 
out it. The constitution was drawn and adopted in 
order that we might, forever, have turkey for Thanks- 
giving.—Journal of the Oklahoma State Medical So- 
ciety, January, 1950. 
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REHABILITATION OF THE 
HARD-OF-HEARING SCHOOL CHILD 


(Continued from Page 91) 


should be explained to the parents, and the danger 
in neglecting the proper treatment not only to the 


hearing but to life itself should be pointed out in 
definite terms. 


According to the degree of hearing loss, a child 
may be left in his regular school without or with, 
if indicated, instruction in lip reading. Lip read- 
ing is one of the most valuable aids in overcoming 
the handicap of hearing deficiency. Since a child 
learns lip reading so much easier than an adult, 
the study of lip reading, especially in cases where 
a progression of hearing loss is possible or probable, 
is of the utmost importance. 

Children whose hearing deficiency has advanced 
to a point where they cannot make satisfactory 
progress in regular schools are admitted to the 
Day School for the Deaf. These children fall into 
two groups, those who are seriously hard-of-hear- 
ing and the totally deaf children. The hard-of- 
hearing students get their education by utilizing 
the remnants of their hearing with the help of 
individual and group hearing aids, through am- 
plification, by stimulating and salvaging the resid- 
ual hearing, speech training, and lip reading. 
These children are kept in the Day School for the 
Deaf only as long as their handicap necessitates 
special education. As soon as they are able to 
pursue their education under normal conditions, 
they are returned to their regular school. 

The totally deaf children who have never heard 
sounds and consequently never learned to talk are 
taught to speak through the painstaking, ingenious 
method of oral training. Their educational reha- 
bilitation is in the hands of specially trained teach- 


ers who are able to restore these children to nor- 
mal living. 


Conclusion 
Many of the pathologic processes in the child 
may be arrested and complete restoration to nor- 
mal may result. The physician’s function and 
duty is to recognize the hearing deficiency early 
and to establish the necessary treatment. 
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Personalized Therapeutics 


Public demand for medical services has increased 
markedly during the past half century. The young 
doctor of medicine no longer waits hopefully for pa- 
tients through a long “starvation period.” While it 
is still impossible for one to become legitimately wealthy 
solely through the practice of medicine, every competent 
physician is assured, an ample livelihood if he chooses 
to apply himself. And without pausing for extensive 
statistical analysis, it can be stated definitely that this 
increased public response is due at least as much to 
a public awareness that more extensive medical services 
exist today, as to any recent change in number of phy- 
siclans per Capita. 


The resulting partial liberation of the doctor from 
his former status as economic slave to his practice has 
in turn contributed to the quality of medical services. 
Increased exchange of technical information and co- 
operation within the profession as well as improved 
standards of education and practice are merely two of 
the more obvious consequences. But the physician 
must remember that while increasing demands for his 
attention attest to improved quality in the profession, 
they are also a tacit warning that improvement must 
continue. 


Possibly the greatest opportunity for immediate medi- 
cal improvement today lies in what for lack of a better 
term might be called “personalized therapeutics.” 
Although reasonably precise and scientific methods are 
more available than ever before in every facet of medi- 
cal practice, the patient has not forgotten the more 
comfortable though empirical approach of the family 
doctor of yesterday. Requirements of modern medicine 
have decreased time available for becoming acquainted 
with the individual patient, and specialized medical 
practice has increased sharply, but treatment of the 
patient as an individual rather than as a mere patholog- 
ical condition is still necessary. The doctor of medicine 
who conveys to every patient an impression of personal 
interest and understanding, who maintains thorough pa- 
tient histories, and who diagnoses with extreme care 
where personal problems may be contributory factors, 
will reward both himself and his profession. 


President, Michigan State Medical Society 
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GREETINGS FOR 1950 
\ \ JE WISH a Happy New Year to all of our 


members and readers. An intensively ac- 
tive year has passed, and it is well to consider 
the prospect for the year to come. 

The year 1949 saw many assaults upon the the- 
ory of independent private practice of medicine. 
They have mostly been weathered. Probably the 
most dangerous threat we had to face was the 
President’s Reorganization Plan No. 1, which went 
down to defeat. 

Many bills were introduced into Congress, which 
if enacted into law would have meant taking over 
in part the practice of medicine as a government 
function. The major attack, the Administration 
bill, known for years as the Wagner-Murray- 
Dingell Program, is not now especially active, but 
seventeen Federal bills were introduced aiming 
to set up various phases of the program. To- 
gether or separately, they would have accom- 
plished the same purpose. 

On the state level, sixteen states had seventy- 
one bills introduced tending to bring about social- 
ized medicine. Another year’s legislative sessions 
are upon us, both national and state. We know 
what to look for on the national level because 
we have been observing that for many years, but 
on the state level~an increase in one year from 
forty-two bills in 1948 to seventy-one in 1949 
points very definitely to the efforts being made 
to carry out the national Socialism Program of 
which socialized medicine is just one feature. 

For Medicine, the year 1950 must mean a 
period of vigilence. We must be on the alert, 
with our eyes on both national and state political 
activities. 


VICIOUS PUBLICITY 


URING the year just passed, we have com- 
mented on numerous occasions on the many 
newspaper and magazine articles, written with 
great skill, but carrying in their contents an im- 
plication that all is not well in the field of medi- 
cine, and that socialism in medicine would be 
good for the people. 
Harper's Magazine for November, 1949, con- 


‘ 
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tained an extremely libelous article on “The Rise 
and Fall of Dr. Fishbein.” It was a sensational 
report of the action taken by the Board of Trustees 
of the American Medical Association in retiring 
the Editor. We ignored that article, believing 
that enough bad publicity had been obtained. 
Harpers announced an article for December by 
the same author, Milton Mayer, “to trace the tor- 
tuous path of the A.M.A.’s retreat before the ad- 
vancing tide of medical insurance plans.” 


This article has appeared and is one of the 
most malicious attacks on the A.M.A. and the 
medical profession in general that we have ever 
seen. The article is confusing in that it portrays 
a fight against something that we are not fighting. 
It fails to point out what medical insurance is, 
and that there are almost as many different in- 
surance plans as there are advocates. It places 
the profession against all of them, not against 
some and for others. 


In the first article, the Michigan State Medical 
Society gets credit for sending a delegation to 
England to find out at first hand about British 
state medicine, and “ultimately established a vol- 
untary membership plan for medical care in the 
state.” The second article says, “though the 
A.M.A. succeeded in eliminating medical provis- 
ion from the Social Security Act of 1935, the 
California Medical Society had already estab- 
lished an insurance plan.” Also: “Three years 
ago the Blue Shield plans for limited medical care 
were started.” Twice in the article, the Blue 
Shield plans are given only three years of ex- 
istence. What do they think Michigan Medical 
Service has been doing for ten years? 


The Harper’s article gives an entirely erroneous 
opinion of the position of the medical profession 
on the whole plan of medical insurance. It quotes 
actions of the House of Delegates and the Board 
of Trustees of the A.M.A. as opposing continu- 
ously for many years the medical insurance pro- 
gram, in spite of the fact that the A.M.A. has 
just issued Bulletin No. 70 by Frank G. Dickin- 
son, Ph.D., “A Brief History of the Attitude of 
the American Medical Association towards Vol- 
untary Health Insurance,” which says the A.M.A. 
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has never opposed the development of voluntary 


sickness insurance plans as they exist today. 


Quotations in the Harper’s article are inac- 
curate. It was the Michigan State Medical So- 
ciety which at its annual session in 1933 proposed 
a workable voluntary medical insurance program. 
This plan was about to be tried by the Calhoun 
County Medical officials 
stopped further action because the plan was 
counter to the insurance laws of the state. The 
plan was taken to California by our ex-secretary 
and became the incentive at least for the California 
plan established in 1939. Harper’s used to be an 


accurate magazine. 


Society when state 


Some now feel its sensational 
misstatements make it unworthy of reader notice. 


PUBLIC SPEAKING 


HE PRESENT interest in social conditions in 

England makes the story told by a recently 
returned traveler most stimulating. A recent lec- 
ture by a retired professor of English Literature 
told of the present miserable economic chaos in 
England. The professor was born in Canada 
He painted a 


picture of distress and discouragement under the 


and has taught for forty years. 


Socialistic Labor Government now in England. 
He predicted a new election before July, 1950, 
and reported the hopes of many Britishers that 
at least a few seats could be changed from Labor 
to Conservative and thus force a coalition gov- 
ernment. 


He mentioned socialized medicine, told of its 
abuses whereby people have been going to Eng- 
land to get free glasses and free obstetrics. He 
reported that the program has been so terrifically 
expensive that the Government is now demanding 
a certificate of citizenship before anyone can 
benefit from this “free” treatment. He mentioned 
that America is paying for this British experiment 
in socialized medicine, but he made one state- 
ment to which we disagreed. He said that the 
Doctors and Dentists in Great Britain are reaping 
a great harvest; that their offices are completely 
filled with patients, that the government is paying 
them on a fee basis 100 per cent of charges; the 
same as they were receiving previous to this ex- 


periment, which they were not always able to 
collect. 


After the meeting we challenged his figures. He 
was of the impression that the doctors were col- 
lecting regular fees for every service they render 


Janvary, 1950 


EDITORIAL 


in England. He did not know of the panel under 
which the doctor works or of the payment of 
fifteen shillings per year per patient. We are re- 
porting this incident because here was a well- 
trained observer making a shrewd report of so- 
cialistic conditions which he was seriously critiz- 
ing. Yet in the field of medicine, his information 
was not only inaccurate, but dangerous in its 
implications when mentioned in public speeches. 


Since this editorial was prepared, we have re- 
ceived a letter from the professor as follows: 


“T’ve read the letter you gave me. It has some valuable 
statistical information. Thank you for it. My informa- 
tion re the doctor’s charges being paid by the govern- 
ment is wrong. I am grateful to you for putting me in 
the right. I talked with my cousin at Windemere, a 
University of Toronto orthopedist who is over there for 
a year’s work observing surgical work with children, 
also with Dr. Hall at Windemere who is an outstand- 
ing physician, and who is doing well professionally; 
also with a Dr. Sofaer, a specialist in psychiatry in 
London. My impressions came from these three. Hall 
is making a lot of money, owns an elaborate yacht. 


“T shall not include the M.D.’s next time, for I con- 
scientiously do not wish to misrepresent. Thank you for 
correcting me so unobtrusively.” 


We believe this story points to a program which, 
as medical men, we must all be prepared to carry 
out. We must correct misinformation which is 
given us and the public in general sometimes, we 
admit, inadvertently. 


SOCIALISM FAILING? 


EW ZEALAND has recently voted against 

State Socialism after fourteen years’ trial and 
has gone back to a Liberal-Conservative form of 
Government. The Labor Government has evidently 
proven too expensive and entirely unsatisfactory. 
One of the main factors to bring about this change 
has undoubtedly been the unfavorable reaction to 
socialized medicine. 

Next came Australia where the Labor Party 
was defeated by a very large margin, thus ending 
eight years of a Government which was unable 
to live up to its promises. The former Conserva- 
tive Premier and his co-workers are now in author- 
ity. Here are two nations “down under” which 
have thrown out State Socialism after a trial 
of several years. This is a rare procedure, because 
usually socialistic governments are thrown out by 
revolution, rather than by vote. 

The Great Britain part of the British Common- 
wealth is due for an election in July, 1950.  Bri- 
tain will then have had a Labor-Socialist Govern- 
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ment for five years. The medical profession will 


have been socialized for two years. The experi- 
ment in England has not been successful, especial- 
ly as it relates to medicine. Every health service 
was to have been free, including wigs, spectacles, 
false teeth, and medical prescriptions. However, 
the expenses of providing these “health necessities” 
were so great that the English are now demanding 
proof of citizenship for the wigs and spectacles 
and are demanding a minimum of fourteen cents 
for each prescription filled. 

The socialistic form of government has endured 
in Germany for eighty years; in France for over 
twenty years and is quite prevalent in Italy with 
no signs of change so far. The break in the 
British Empire “down under” seems to promise 
that the world is realizing and appreciating the 
failures of this form of government. Rugged in- 
dependence, an ability to take care of oneself, 
and a belief in commensurate returns from one’s 
work and efforts, rather than equal benefits from 
group efforts, may bring about a future change. 

The unfortunate part of British and European 
Socialism at the present time is that this ex- 
periment is at the expense of the United States. 
We are paying for British socialized medicine. We 
are paying for the Socialistic Government in 
France and other countries. 

The results of the last few weeks’ elections are 
very encouraging. We hope the crest of Social- 
ism has been reached. We know the Truman 
Administration is using every devise of propa- 
ganda to bring us to a Welfare State. Radio 
commentators are now charging almost every day 
that false and unfair methods are used to encour- 
age socialized medicine. . 

President Truman sent Oscar Ewing to Europe 
“to study Compulsory Health Insurance in action.” 
The British doctors charge that he made a report 
in London but admitted he had not visited a single 
clinic where the plan was being used—just talked 
with its advocates. 

Socialism is hopefully failing abroad—just at the 
time it is being most forceably advocated for us. 


ANNUAL DUES 


HE HOUSE of Delegates of the American 
Medical Association, at the suggestion of the 
Board of Trustees, amended the By-Laws, elimi- 
inating the provision that membership in the 
County and State Medical Society carries with it 
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membership in the American Medical Associa- 
tion, and substituting the establishment of annual 
dues, which the member shall pay through the 
State and County Medical Societies. Delinquency 
for a year is cause for dropping the name from 
the rolls of membership, if following a notice of 
delinquency from the secretary the dues are not 
remitted within thirty days. 

The dues for 1950 are fixed at $25.00, but this 
may be changed each year as the Board of Trustees 
may determine. The amount of $25.00, however, 
is the top limit established. The annual dues for 
1950 of $25.00 carries membership, but not Fel- 
lowship. Fellowship is issued upon request with 
the payment of an additional $12.00, for which 
THE JOURNAL is sent to the Fellow. Every mem- 
ber of a County and State Medical Society who 
subscribes for THE JouRNAL may have his name 
placed on the roster of Fellows by request. 

There are about 144,000 members, about 72,000 
Fellows, but about 138,000 total subscribers to 
THe JournaL. In other words, nearly half of 
our members subscribe to THE JOURNAL and pay 
the fee, but fail to become Fellows simply by not 
requesting that designation when the subscription 


is sent to Chicago. 
Mss 
ON THE RUN ... 


Spinal-cord symptoms appearing in the patient with 
pernicious anemia constitute a medical emergency. 











Neuroblastoma is the most common neoplasm of the 
abdominal cavity in early childhood. 


Thyroid compression of the esophagus occurs when the 
gland is fibrous, hard and invasive or when it is situated 
substernally. 


While 40 per cent of cases of myeloma have normal 
serum protein levels, 99 per cent show an elevation of 
the serum globulin. 


To evaluate completeness of removal of a chorionepi- 
thelioma or mole, repeated quantitative urine assays for 
gonadotropic hormone must be carried out for an ex- 
tended period. 


When diabetes and tuberculosis co-exist the diabetes 
is discovered before the tuberculosis in 65 to 80 per cent 
of the patients. 


Suspect potassium deficiency in the patient who lapses 
into stupor after partial recovery from diabetic coma, 
shows diminished muscular tonus and develops shallow, 
rapid respirations. 

Wri S. ReEvENo, M.!). 
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Fourth Annual 


Michigan Postgraduate Clinical Institute 


Book-Cadillac Hotel, Detroit 
March 8, 9, 10, 1950 
P. L. Lepwince, M.D., Detroit, General Chairman 











PROGRAM 








Wednesday, March 8, 1950 









REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 
FIRST ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 
W. E. Barstow, M.D., St. Louis, Chairman 


8:50 Welcome 
W. E. Barstow, M.D., St. Louis 
President, Michigan State Medical Society 
J. J. Licutsopy, M.D., Detroit 
President, Wayne County Medical Society 


9:00 “Present Status of the Treatment of Hyperthyroidism” 


GeorGE CrIiLE, Jr., M.D., Cleveland, Ohio 
Member of Surgical Staff, Cleveland Clinic 
9:20 “Discussion of Radiation Therapy for Benign Uterine 
Pathology” 
J. Mason Hunp ey, Jr., M.D., Baltimore, Md. 
Head of Department and Professor of Gynecology, University 
of Maryland School of Medicine and College of Physicians 
and Surgeons 
9:40 “Management of the Diarrheas of Infancy and Child- 
hood” 
RocKweELt M. Kempton, M.D., Saginaw 


Chief of Pediatrics, Saginaw General Hospital and St. 
Mary’s Hospital 











Wn. E. Barstow 

















RocKweLL M. KEMPTON 









INTERMISSION TO VIEW EXHIBITS 





“The Adrenal Cortex in Health and in Disease” 
Jerome W. Conn, M.D., Ann Arbor 


Associate Professor of Internal Medicine and_ Director of 
Division of Endocrinology and Metabolism, University of 
Michigan 


11:20 “The Foot in Infancy and Childhood” 


HERBERT W. Harris, M.D., Lansing 
Attending Orthopedist Sparrow Hospital and St. Lawrence 
Hospital, Lansing; Civilian Consultant Orthopedic Sur- 
gery, Percy Jones General Hospital, Battle Creek 


11:40 “How to Investigate the Allergic Patient” 


Homer A. Howess, M.D., Detroit 
Private Practice of Internal Medicine and Allergy 


















Jerome W. Conn 








LUNCHEON, Crystal Ballroom, Book-Cadillac Hotel 
G. T. McKean, M.D., Detroit, Chairman 


1:15 “X-Ray Diagnosis of Diseases of the Chest” 


Leo G. Ricier, M.D., Minneapolis, Minnesota 
Professor and Chief Department of Radiology and Physical 
Therapy, University of Minnesota; Chief Department of 
Roentgenology, Minneapolis General —— Senior Con- 
sultant Veterans Hospital, Minneapolis; Consultant USPHS Hersert W. Harris 
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MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 


SECOND ASSEMBLY 11:00 
Grand Ballroom, Book-Cadillac Hotel 


G. H. Scott, Ph.D., Detroit, Chairman 
Acting Dean, Wayne University College of Medicine 11:20 
P.M. 


2:00 “Recent Advances in Dermatology” 
Francis E. Senear, M.D., Chicago 
Professor and Head of Department of Dermatology, Uni. 11:40 
versity of Illinois College of Medicine 
2:20 “Potassium in Electrolyte Balance” 
Ross V. Taytor, M.D., Jackson 
Chief of Medicine Mercy Hospital, Jackson 
2:40 “The Poliomyelitis Epidemic of 1949” 





Homer A. Howes FRANKLIN H. Top, M.D., Detroit P.M. 
Director Herman Kiefer Hospital, Clinical Professor o} 12:15 


Preventive Medicine and Public Health, Wayne University 
College of Medicine ; 


3:00 INTERMISSION TO VIEW EXHIBITS 1:15 
4:00 “Comparative Results of Vagotomy and Gastric Re- 


section for Duodenal Ulcer” 


WituiaM S. Carpenter, M.D., Detroit 
Instructor Clinical Surgery, Wayne University College of 


Medicine 
4:20 DISCUSSION CONFERENCE ON CANCER 
Pathology 
C. I. Owen, M.D., Detroit, Moderator 9:0) 


Attending Pathologist and Director Laboratory Grace Hos- 
pital, Associate Professor of Pathology, Wayne University 
College of Medicine 
X-Ray 9:9 
Leo G. Ricter, M.D., Minneapolis, Minnesota ? 
Surgery 
GeorceE Crite, Jr., M.D., Cleveland, Ohio 
Gynecology 
J. Mason Hunptey, Jr., M.D., Baltimore, Md. 2:- 
Dermatology 
KENNETH B. Moore, M.D., Flint 
Staff of Hurley and St. Joseph Hospitals; Syphilologist 
Flint Dept. of Health 
Hematology 3: 
A. Hazen Price, M.D., Detroit 4: 
Associate Physician Detroit Receiving Hospital; Physician , 
Harper Hospital; Assistant Professor Clinical Medicine, 
Wayne University College of Medicine 
Syphilology 
Francis E. Senear, M.D., Chicago 4: 


8:30 “A Doctor Visits England” 
Grover C. PeEnBERTHY, M.D., Detroit 
Past President, Michigan State Medical Society 
Dr. Penberthy will present facts on his recent visit to the 
British Isles as a representative of the American Medical Associa- 
tion. 





Frankun H. Top 


Thursday, March 9, 1950 
Book-Cadillac Hotel 





A.M. 
8:30 REGISTRATION 
EXHIBITS OPEN 





Fifth Floor 
Fourth Floor 


THIRD ASSEMBLY 


Grand Ballroom, Book-Cadillac Hotel 
W. J. Herrincton, M.D., Bad Axe, Chairman 


9:00 “Abdominal Pain Without Local Organic Disease” 
WaLTER C. ALvaArEz, M.D., Rochester, Minnesota 
Senior Consultant in the Division of Medicine, Mayo Clinic: 
Professor of Medicine, University of Minnesota; Editor of 
GASTROENTEROLOGY 
9:20 “Surgery of the Breast” 
Roy D. McCuure, M.D., Detroit 
Surgeon-in-Chief, Henry Ford Hospital, Detroit 
9:40 “Evaluation of Modern Advances in Obstetrics and 
Gynecology” 
PatmeR E. Sutton, M:D., Royal Oak 
Senior Attending Obstetrician and Gynecologist, Woman's 
Hospital Staff, Detroit; Senior Attending Obstetrician and 
Gynecologist, Royal Oak General Hospital, Royal Oak 


Roy D. McCuure 10:00 INTERMISSION TO VIEW EXHIBITS 


Wan. S. CarPENTER 
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“The Art of Anesthesia” 
jot DePrer, M.D., Grand Rapids 
Consultant in Anesthesia, Blodgett Memorial Hospital, 
Grand Rapids 
“The Hospital Management of Gallbladder Disease” 
E. THurRsTON TuiemMe, M.D., Ann Arbor 
Staff of St. Joseph’s Mercy Hospital; Member American 
College of Surgeons; Instructor Medical School of University 
of Michigan 
“The Specificity of the Vitamins and their Proper 
Clinical Use” 


Marion A. BLANKENHORN, M.D., Cincinnati, Ohio 
Director Department of Internal Medicine, Cincinnati Gen- 
eral Hospital; Professor of Medicine, University of Cin- 
cinnati 


LUNCHEON, Crystal Ballroom, Book-Cadillac Hotel 
(Chairman to be announced) 


THE R. S. SYKES LECTURE 


“Laboratory Methods for the Diagnosis of Malignancy” 


Puinn F. Morse, M.D., Detroit 
Director of Buhl Memorial Laboratory, Harper Hospital 


FOURTH ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 


D. R. Smitu, M.D., Iron Mountain, Chairman 
“Essentials in Psychotherapy” 
Franz G. ALEXANDER, M.D., Chicago a 
Director Chicago Institute Psychoanalysis; Clinical Professor 
of Psychiatry, College of Medicine, University of Illinois 
“Preventive Pediatrics” 
A. Morcan Hitt, M.D., Grand Rapids 
Attending Physician and Consultant Staff of Blodgett Memo- 
rial Hospital; Consultant in Pediatrics, Mary Free Bed 
Guild Convalescent Home and St. Mary’s Hospital 


2:40—“The Treatment of Acute Otitis Media” 


11:00 
11:20 
lai 11:40 
P.M. 
or of 12:15 
versity 
1:15 
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4: of 
Hos. 2:00 
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2:20 
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3:00 
ian 4:00 
4:20 
he 
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8:30 
9:00 
9:20 
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James H. Maxwe tt, M.D., Ann Arbor 
Staff St. Joseph’s Mercy Hospital and University Hospital; 
Professor of Otolaryngology, University of Michigan Med- 
ical School 


INTERMISSION TO VIEW EXHIBITS 


“Ophthalmia Neonatorum” 

Witu1aM L. Benepict, M.D., Rochester, Minnesota 
Professor of Ophthalmology, University of Minnesota Med- 
ical School Graduate Department, Mayo Foundation 

CLINICAL PATHOLOGICAL CONFERENCE 

Pathology 

S. E. Goutp, M.D., Eloise, Moderator 
Associate Professor of Pathology, Wayne University College 
of Medicine; Attending Pathologist, Wayne County Gen- 
eral Hospital; Editor, ‘‘American Journal of Clinical Path- 
ology” 

Surgery 

DarRELL A. CAMPBELL, M.D., Ann Arbor 
Instructor Department of Surgery, University of Michigan; 
Surgeon, St. Joseph’s Mercy Hospital, Ann Arbor 

Internal Medicine 

Mitton R. WEED, M.D., Dearborn 
Assistant Professor of Medicine, Wayne University College 
of Medicine; Assistant Chief of Medicine, Veterans Hospital, 
Dearborn 


Friday, March 10, 1950 
Book-Cadillac Hotel 


REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 


FIFTH ASSEMBLY 


Grand Ballroom, Book-Cadillac Hotel 
E. C. Lone, M.D., Detroit, Chairman 


“Steroid Hormone in Rheumatic Disease” 

RicHarD H. Freyserc, M.D., New York City 
Associate Professor of Clinical Medicine, Cornell University 
Medical College; Director of Department of Medicine, 
Hospital for Special Surgery; Chief of Arthritis Clinic, 
Hospital for Special Surgery and New York Hospital 

“Industrial Surgery Is for the Industrial Surgeon” 

J. Duane Mitter, M.D., Grand Rapids 
Chief of Surgery, Blodgett Memorial Hospital 
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9:40 


10:00 
11:00 


11:20 


11:40 








P.M. 


1:15 


—————— 2:00 


J. Duane MILLER 


2:20 


2:40 









“The Use of Endocrine Products in Obstetrical ang 

Gynecological Office Practice” 

Rosert B. KeEnNeEpy, M.D., Detroit 
Senior Attending Obstetrician and Gynecologist, Woman’; 
Hospital, Detroit; Head of Dept. of Obstetrics and Gyne. 
cology, St. Joseph Mercy Hospital 


INTERMISSION TO VIEW EXHIBITS 


“The Use and Abuse of Drugs in Treating Children” 

Juxian P. Price, M.D., Florence, South Carolina 
Pediatrician to the McLeod Infirmary, Florence, South 
Carolina; Consulting Pediatrician to Dillon and "Conway 
a er South Carolina; Secretary-Editor South Caroling 

ical Association; President- Elect, Conference of Presi- 

dents and Other State Medical Association Officers. 

“An Appraisal of Methods for Treatments of Urinary 

Infections” 

Reep M. Nessit, M.D., Ann Arbor 
Professor of Surge ry, University of Michigan Medical School; 
Chief of Urologic Service, University Hospital 

“Important (Concepts in Cardiology for the General 

Practitioner” 

Henry L. Smitrn, M.D., Detroit 


Chief, Division Medicine Mt. Carmel Mercy Hospital, De- 
troit 


12:15—LUNCHEON, Crystal Ballroom, Book-Cadillac Hotel 


G. C. Pensertuy, M.D., Detroit, Chairman 
“Treatment of Acute Anuria” 


IsaporE SNAPPER, M.D., New York City 
Physician and Director Medical Education, the Mount 
Sinai Hospital 


SIXTH ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 
L. W. Garpner, M.D., Detroit, Chairman 


“Differential Diagnosis in Diseases ‘of the Upper 

Abdomen” 

WALTMAN WaAttTERS, M.D., Rochester, Minnesota 
Professor of Surgery, Mayo ” Foundation, University of Min- 
nesota; Member Board of Governors, Mayo Clinic; Presi- 
dent-Elect Interstate Postgraduate Medical Assembly 

“Bronchiectasis” 

DANIEL W. Myers, M.D., Detroit 
Assistant Professor of Clinical Medicine, Wayne University 
College of Medicine; Attending Physician, Grace Hospital 

“Indications for Cesarean Section” 

F. Bayarp Carter, M.D., Durham, N. C. 

Chief of the Department of Obstetrics and Gynecology and 


Endocrinology, Duke University School of Medicine, Dur- 
ham, Cc. 


FINAL INTERMISSION TO VIEW EXHIBITS 


“Indications for and Results of Splenectomy” 
FrEeDERICK A. Cotier, M.D., Ann Arbor 
Professor of Surgery ’and Chairman of the Department of 
Surgery, University of Michigan Medical School 


QUIZ PERIOD 

Freperick A. Co.tier, M.D., Ann Arbor, 
Participants: 

F. Bayarp Carter, M.D., Durham, N. C. 
RicHarpD H. Freyserc, M.D., New York City 
Rospert B. Kennepy, M.D., Detroit 

J. Duane Mitter, M.D., Grand Rapids 

DaniEL W. Myers, M.D., Detroit 

Reep M. Nessit, M.D., Ann Arbor 

Juan P. Price, M.D., Florence, S. C. 

Henry L. Smitu, M.D., Detroit 

IsapoRE SNAPPER, M.D., New York City 
WALTMAN WALTERS, M.D., Rochester, Minnesota 


END OF 1950 INSTITUTE 


Moderator 











Henry L. SmitH 


After the Institute, Plan on Attending the 
MICHIGAN HEART DAY 
Saturday, March 11, 1950 
Book-Cadillac Hotel, Detroit 

(Program follows) 
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MICHIGAN HEART ASSOCIATION 
ANNUAL‘HEART DAY 


MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 





EXHIBITORS—1950 MICHIGAN POSTGRADUATE 
CLINICAL INSTITUTE 





Company Booth No. 
Th, Hae Sf, See i NE cere cuceeasistommnineaauean 33 
Crystal Ballroom te ew. TIER -sisccucisseuotebsteninsa ta aongusmimatmien : 
: ge Oe RES Sea esr oe ree eee reer ee 
Book-Cadillac Hotel ee eee eee 27 
Paut S, Barker, M.D., Ann Arbor, Chairman (an Giearettes oc 8, 29 
A.M. Cor: We. TN, TN nnn ics evens cccssccsccsinsenee 30 
9:00 Address of Welcome Cottrell-Clarke, agree ces hatcncccney sk aaeapuene esGoeeeR ean 53 
WarrEN B. Cooksey, M.D., Detroit Davis & I II saiscacssceicsinctapuniehsicines a naienickasounoneneieieaaieniali 8 
President, Michigan Heart Association Detroit X-Ray Sales Oe ae PRCT E I O 4, 5 
9:15 “Criteria and Procedures for Diagnosis of Rheu- Doho Chemical Corp. ee Stee eecvceteneseeseeseseedeccseecsersveveseseosere 49 
matic Heart Disease” eg _— idee eeroiineretesenrcnrniehh inn +s 
ea ey Sng, Sa I II i cicsciescdntsdcoemmnnnentnciniswlannnibaanneties 22 
oki srsitiscoinsevial alain niece NING 3 
I Ii idence abate 23 
I I 5 seaicaksaiienieniodisaratneancsinennetncwneaasiabis 51 
Wee te, MMM REENE OIN  ece <5 co cceiceaic sous coana cenccenseniquevsavaa mein eeesusens 36 
Pe 5 MURINE SR LOS. 30.02 casnnvasssnessunssatewasaweoneaeascennesuansensons 1 
I scr nenssinaiccal see abnaeiaceebanbanate 41 
SE I lcci oda isdlovmsnicliasiedianings 37 
INI. SIR, on csesveseinissshnenansemoseosaesoneietnuniinl 16, 17 
RT SE TEI cs ns inisccoucieivintoeconmeaancnnaaniaonimnennitie 32 
I a III cb inistnnininiesctornsciennsiccnnconassieoeieiedhanniihein 6 
Ge: Te I CM BINNS ss ccecesienerconaseraniennesmennontiems 35 
SRR TINE TEIN vce cecesesaainisieservvistecerenrenreemnninnies 40 
SN TE I rashes aiscipastiinsnsiiianinniiesiiioiniiiaaienldil 24, 25 
I I hahha call ca seis nanan 20 
Medical Arts Surgical Supply Co. ...............:eeeseseeees 38 
HucH McCuttocu Louis V. Katz IrviNE H. Pace GEOR I HE aa ccdo osx cosecsvssiagineuteeeecevoupsase 47 
I Se a TS titisniichntieniie indsiviniienetuaivnnnlenaitaiian 39 
: E Ba RIEL Aicihnreiscsisavnnnvninctionessonecomenaianipeuibiaienietinl 15 
10:00 “‘Arteriosclerosis”’ ae aio ciicsniesmmnlieseneidiaenidelniiens 9 
Louis V. Karz, M.D., Chicago, Illinois OEE TRADMADCOUVICAIE: <n.<0500cccsnsnessscccssenseeconosccenstassteenss 52 
10:45 “Hypertension” I BI We TA criccccienmniiniiatibinncnnnnnninninnonniaiiied 42, 43 
IrvinE H. Pace, M.D., Cleveland, Ohio Dey Te GS Cit, aig BR ocecncs ne nscceccccesesoversnece 10 
Randolph Surgical Supply Co. ......................cscccssssseees 34 
Noon NSS ERT aU Ree Menon: 31 
12:00 LUNCHEON Saaien Chemical Wears, TAG. «......:0:..000000s0..scceseersvcerese 50 
“Research in Heart Disease, Past Accomplish- bape — ROWE csecelseacactevandene tena svansausonecounenaeeaeeunees : 
ments and Future Prospects” G ering my Pa Re Re 45 
Pau S. Barker, M.D., Ann Arbor 5 BR: IE CE TIA cis iasinscnsiakveicnaneehionianeniansommnialaeiieins 
President-Elect - Michi Aggy ee Te i Be ciinsieninitn ne tesiinceseiciinsninenninneniiiiniics 21 
Ts eee ee eae eto Smith, Kline & French Labs. ..............:cccccsssesesseseeeeeees 44 
P.M. S&S eee 26 
1:30 First Annual meeting of members of the Te IE TIS Sicitadioieidiedencennicncecnnisaneniarinintmaivretanmbemnin 48 
Michigan Heart Association, with election of We Ne. Ge I, RIN asesesiisciscs cones niessiccasscesunnessosceuseees 18 
officers ITU, TIN. oeciceriscensictnsianiseirieniecsimininnuons 46 
THE UNIVERSITY OF MICHIGAN MEDICAL SCHOOL POST- 
GRADUATE COURSES—1950—BRIEF REVIEW COURSES 
FOR GRADUATES IN MEDICINE 
DRI issiincevitsilncizaeaiaaieeiidnscinaainncaiiiciiaabianianniiets (Thursdays)........ February 16-June 1 
Internal Medicine 
Diisonses of the Gastro-Tmtestinal THAct ................0....c00cseccccrecesssenssoveseccssessvcosonsese March 13-17 
NINES Ee TE I snsiedanseebasseconsttiaenninnieineenininemiinnnmaimamieamtae March 20-24 
NII SIDS. ciststaehieniniacrentvslbehlteiisiuionintionteavontcomuinininianiohicnieeiemiaaan March 27-29 
SE FAIRS BA II onic cs cciceticesinwsetcmnenacrienesesierenenniniiinsaalasinnl March 30-April 1 
TART GE TIE ansssicstiiesestnciesncesesocveisesccsversrnsssnicessmeonenenrenenentl April 3- 7 
Diseases of the Blood and Blood-Forming Organs ...............:c:cceccesseeeeeeseeeeeeeeeeees April 10-14 
RE sisnsinccntcidsensastlacionsniaansiinaicnonadiinntinieaninniiaicciancnnnaeminaiiaiipiimmaml April 17-21 
TROCEPOCROUIUETOIES THURGOOD «2.0.0 sccsccscseccsessnssonenececosssnsssstecsosseenetes August 28-September 2 
POI isicckic tt nicniininnaamamall May 8-11 
a LTT aT EO ee TN ee RE NT April 24-26 
PMU suesnicsistscatinscnsesitisttecnbnsciebeceeat leans besos lashes April 12-14 
I TES giisnisiinincecrinincininmnninicnniciimaimaaaiaalal April 17-21 


For further information write to Howard H. Cummings, M.D., Chairman, Department of 
Postgraduate Medicine, Room 2040, University Hospital, Ann Arbor, Michigan. 


January, 1950 





Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





CONFERENCE OF HEALTH OFFICERS 


Health officers of Michigan’s fifty-four local health 
departments which serve 93 per cent of the state’s 
population will meet in Lansing, February 8-10, for a 
major three-day conference to consider future handling 
of public health programs carried on by local health 
departments with the co-operation and assistance of 
the Michigan Department of Health. 

State Health Commissioner Albert E. Heustis has 
called the conference of the health officers, who work 
directly with the people on health programs, to get 
their suggestions for the continuation, revision or dis- 
continuation of existing programs and for new pro- 
grams which should be undertaken. 

The Commissioner’s Conference, the first of its type 
in the state, is expected to result in recommendations, 
not only for what the programs should include, but 
also how they should be developed. 

For the purposes of the conference, health officers of 
the state have been divided into five committees, each 
of which is to study, conduct discussions and develop 
recommendations in specific fields. 

Dr. Oscar Stryker, of Macomb County, is chairman 
of the committee which will consider services such as 
maternal and child health work, nutrition, geriatrics, 
accident prevention and school services including the 
hearing and vision programs. A committee on infectious 
diseases, including laboratory phases of their control, 
is headed by Dr. Joseph Molner, of Detroit. 

Fiscal policies, fund distribution, formulas for dis- 
tribution, and methods of securing better financing will 
be considered by a committee headed by Dr. L. D. 
Burkett, of Genesee county. 

Inter-agency policies between state and local health 
departments, consultation service policies and qualifica- 
tions of personnel will be the subject of a committee 
headed by Dr. Otto Engelke, of Washtenaw County. 

Dr. Robert Hall, of Isabella County, is chairman 
of the committee to consider environmental health pro- 
grams. 

All professional personnel of the Michigan Department 
of Health will be available as resource people for the 
conference which will be held in the Department offices, 
Old DeWitt Road, Lansing. 


DOCTOR KENDRICK ACCEPTS 
WHO ASSIGNMENT 


Dr. Pearl Kendrick, Director of the Western Michi- 
gan Division of Laboratories, who gained world fame 
for development of whooping cough vaccine, has accept- 
ed temporary World Health Organization assignments 
in England and in South America. 

Doctor Kendrick left in December to spend some 
time in England helping with the whooping cough study 
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in that country. From England she went to South 
America where she will do work in connection with 
the extensive immunization program being planned by 
the United Nations International Children’s Emergency 
Fund and the World Health Organization. 

In South America, she is to work primarily on prob- 
lems of immunization of children in Chile and Colom. 
bia, but she will also survey the public health lab. 
oratory facilities in the two countries. The assign- 
ments are expected to take two months, after which 
Doctor Kendrick will return to her duties in Grand 
Rapids. 


CARBON MONOXIDE POISONING 


People who ride in some of the newer makes of cars 
may be poisoned or overcome by carbon monoxide from 
the exhaust of the car preceding them. This is true in 
congested traffic or when a car with its motor running 
is parked ahead of their car. The air intake on air 
conditioned heaters in some new makes are in direct 
line with the exhaust of preceding cars. 


PUBLIC HEALTH TRAINING 


More than eighty University of Michigan graduate 
students in public health are getting actual health 
department experience in a training program carried 
on co-operatively by the University, the Michigan De- 
partment of Health and six local health departments 
which act as training centers. 

The graduate students in the School of Public Health 
are divided into “campus health departments.” Each 
campus department is assigned to a local health depart- 
ment—Barry, Branch-Hillsdale, Calhoun, Eaton or 
Macomb. The campus group spends one week in the 
local health department getting a working knowledge 
of the services of the department. Then the students 
return to the University where they continue to use 
statistics and problems of the local health department 
in their studies. Statistics are provided regularly by 
the local health department. 

This is the third year such training has been pro- 
vided. Cost-of-living stipends for the graduate stu- 
dents’ one week in the local health departments are 
paid by the W. K. Kellogg Foundation. 


NEW BIRTH AND DEATH CERTIFICATES 


Beginning January 1, 1950, Michigan, in company 
with all other states and the signatory nations of the 
World Health Organizations, began using a new form 
of registering births, deaths and stillbirths. The new 
forms into simultaneous use are to be 
standard for the next fifteen years. 


A new edition of the Physicians’ Handbook on Birth 
(Continued on Page 108) 
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Iodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
- iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 


with a highly refined peanut oil. 
Iodochlorol is available in bottles containing 20 cc. of the radiopaque 
medium: each one is packed in an individual carton. G. D. Searle & 


Co., Chicago 80, Illinois. 


: Searle 


RESEARCH IN THE SERVICE OF MEDICINE 


iS January, 1950 


Say you saw it in the Journal of the Michigan State Medical Society 











107 













































SABEL'S 
SURGICAL SHOES 


FOR 
INFANTS, CHILDREN, 
é MISSES, YOUTHS, GROWING GIRLS, 
BOYS AND MEN 





Sabel’s Surgical Shoes are laced to the toe, are for 


use on braces and spastic cases. Steel shanks, 
broad heels. 


Sabel’s Surgical Shoes are carried in pattern and 
leather matching the Club Foot Shoes so that 
where required, even in split sizes, they can be 
fitted to the other foot. 


The Sabel Line includes, in addition to the 
Surgical Shoes the Pre-walker, Brace 
Pigeontoe and Club Foot Shoes. 


Stuart 9. Rackham (Co. 


CORRECT SHOES FOR MEN AND WOMEN 


2040 PARK AVE. DETROIT 26, MICH. 
Opposite Women’s City Club 
Stuart J. Rackham Clyde K. Taylor 
President Manager 


WOodward 1-3820 
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MICHIGAN’S DEPARTMENT OF HEALTH 


Say you saw it in the Journal of the Michigan State Medical Society 


NEW BIRTH AND DEATH CERTIFICATES 
(Continued from Page 106) 


and Death Registrations has been sent to all physicians, 
funeral directors and health officers. This handbook 
tells how the new system operates and includes samples 
of the new forms. 

The changeover in Michigan has necessitated the 
printing of 1,750,000 new birth, death and stillbirth cer- 
tificates, and the distribution of them to 1,776 local 
registrars. All old forms have been called in. 

Questions regarding the new system or forms should 
be directed to the Section of Vital Statistics, Division 
of Disease Control, Records and Statistics, Michigan 
Department of Health. 


NEWS LETTER FOR 
INSTITUTIONAL FOOD SERVICES 


The Section of Nutrition is now preparing and distrib- 
uting a monthly News Letter for Institutional Food Serv- 
ices to state institutions, tuberculosis sanatoria, small 
hospitals, convalescent homes, county infirmaries, and in- 
dustrial food services. This newsletter gives buying tips, 
plentiful foods, low cost foods and how to use them, 
along with recipes and menus for large groups. 


UNTASTY WATER DUE TO NEW PIPES 


A petroleum or “chemical” taste in water supplies 
in new homes or in well-water supplies may be due to 
a cutting oil used in manufacturing the galvanized pipe 
or used by the plumber in fitting it. This taste does 
not make the water unsafe for drinking, but in order 
to remove the taste and odor, these pipes must be flushed 
out with hot water or steam or removed entirely. 


FOREIGN VISITORS 


Recent foreign visitors in the Michigan Department 
of Health were from Scotland, Tokyo, Ecuador, and 
the Philippines. 

Ann Buchen, dietitian in charge of the 300-year-old, 
1,500-bed Royal Infirmary, Edinburgh, Scotland, vis- 
ited the Section of Nutrition. 

Dr. Jevier B. Bustos of Quito, Ecuador, studied the 
water laboratories. 

Dr. Kalsuiji Kato, vice-president of Tokyo Medical 
College, studied our methods of blood fractionation. 

Dr. Demitrio Belmonte of Manila, P.I., visited several 
Divisions of the Department. 


MICHIGAN CHILDREN DENTAL HEALTH DAY 


Approximately 1,000 dentists, dental hygienists, pub- 
lic health workers, other medical personnel and _ lay 
people are expected to attend the Third Annual Michi- 
gan Children’s Dental Health Day at Hotel Statler, 
Detroit, January 30. 

National authorities in dental fields will talk on prob- 
lems related to dental health of Michigan children. The 
Day is sponsored by the Detroit District Dental Society 
in co-operation with the Michigan Department of Health 
and other state agencies. 
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HOSPITAL GROUP ANNOUNCES SLIDING 
SCALE TO HELP POORER COMMUNITIES 


The office of Hospital Survey and Construction has 
announced a new “sliding scale” plan of hospital financ- 
ing, which will enable less wealthy Michigan communi- 
ties which have need of hospitals to obtain a greater 
share of federal funds for hospital construction. 

Hugh McGoldrick, Director of the Office, reports that 
the Michigan Advisory Hospital Council has recom- 
mended the sliding scale formula for the $2,500,000 in 
additional hospital funds recently made available to 
Michigan by federal legislation. Under this formula, 
the amount of federal money a community can get 
for a hospital project ranges from 40 to 60- per cent 
of total cost, depending upon the community’s wealth 
and need as indicated in the equalized valuations (de- 
termined by the State Tax Commission) and the hos- 
pital need of the community (determined by the Michi- 
gan State Plan for the development of a co-ordinated 
hospital system). 

Hospital projects already under construction will not 
be able to take advantage of the new rule because the 
new federal law does not carry a retroactive clause, 
McGoldrick said. Projects now under way will be lim- 
ited to federal aid of not more than one-third of the 
total cost in conformity with the original law. 


HILLMAN WATER SUPPLY NOW SAFE 


The last unsafe water supply of an incorporated com- 
munity in Michigan was eliminated when Hillman in 
Montmorency County recently put into service a safe 
supply. 

The Division of Engineering, Michigan Department 
of Health, which for fifteen years has worked with the 
community to get a safe supply in operation, in 1945 
ordered the community to place in service a safe sup- 
ply. The order could not be fulfilled because drilling 
did not reveal a source sufficient to supply the village. 
After about twenty-five wells had been drilled, two 
wells with a capacity of 40 gallons a minute each, were 
developed. While this is a small supply, with the 
addition of meters and an elevated storage tank, it is 
adequate to meet the village needs. 


PERSONAL ITEMS 


Two staff members of the Michigan Department of 
Health have been named as special consultants to the 
Communicable Disease Center, Atlanta, Georgia. They 
are: Russell Y. Gottschall of the Division of Labora- 
tories and Dr. John A. Cowan of the Division of 
Tuberculosis and Venereal Disease Control. 

Other Michigan men among the seventy-three sci- 
entific authorities named as consultants are: Dr. C. 
Eugene Woodruff, Northville; Dr. Thomas Francis, Ann 
Arbor, and Dr. H. J. Stafseth, East Lansing. 


* * * 


Norman D. Henderson and William W. Ferguson of 
the Division of Laboratories, Michigan Department of 
Health, are co-authors of a paper on “Investigation of 
Bacteriophage Types D: and D, HPse of Salmonella 
Typhi and Tehir Latent Bacteriophage Types” in the 
November issue of the American Journal of Hygiene. 


January, 1950 


MICHIGAN’S DEPARTMENT OF HEALTH 




















ULTRAVIOLET 
RICHNESS 


The Burdick ‘Ultra Lux’ lamp, with 
its high vacuum mercury quartz tube, 
produces a spectral range high in 
both bactericidal and antirachitic rays. 


Even diffusion of the radiation over 
the entire body is accomplished by 
the specially designed Alzak reflector. 
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Spectral distribution 
of the ‘Ultra Lux‘ 


AND ECONOMY 


The ‘Ultra Lux’ is economically 
priced, inexpensive to operate. Tube 
life is long, and experienced con- 
struction minimizes the need for re- 
placement or repairs. 


The BURDICK 
‘ULTRA LUX’ 


ULTRAVIOLET LAMP No. QA-250-N 





THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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Sn Memoriam 





James Arthur Attridge, M.D., of Port Huron, was 
born September 10, 1870, at High Gate, Ontario, and 
was graduated from Wayne University College of Medi- 
cine in 1897. Doctor Attridge was a past president of 
the St. Clair County Medical Society, a life member of 
the Michigan State Medical Society, a member of the 
American Medical Association and a Fellow of the 
American College of Surgeons. He diéd in Port Huron 
on May 22, 1949, at the age of seventy-eight. 


David E. Bagshaw, M.D., of Saginaw, was born Oc- 
tober 10, 1876, at Sunderland, Ontario, and was 
graduated from the Saginaw Valley Medical College 
in 1902. He took postgraduate studies at Jefferson 
Medical College in Philadelphia and also attended the 
University of Toronto Medical School. Doctor Bagshaw 
was a past president of the Saginaw County Medical 
Society, a life member of the Michigan State Medical 
Society and a member of the American Medical Asso- 
ciation. He expired in Los Angeles, California, on 
March 17, 1949, at the age of seventy-two years. 


Corda Earl Beeman, M.D., of Grand Rapids, was born 
in Naples, New York, in 1874, and was graduated from 
the Cleveland-Pulte Medical College in 1903 He took 
postgraduate study in Austria, Switzerland, England, 
and India. He was a member of the Kent 
County Medical Society, the Michigan State Medical 
Society and the American Medical Association, and was 
a Fellow of the American College of Surgeons. Doctor 
Beeman died on May 9, 1949, at the age of seventy- 
six years in Grand Rapids. 


France 


Frank Kelsey Belsley, M.D., of Benton Harbor, was 
born May 3, 1909, in Peoria, Illinois, and was graduated 
from Washington University School of Medicine, St. 
Louis, in 1935. He was a past president of the Ber- 
rien County Medical Society, a member of the Michi- 
gan State Medical Society and the American Medical 
Association. Doctor Belsley passed away on May 31, 
1949, in Benton Harbor, Michigan, at the age of forty. 


Herbert M. Best, M.D., of Lapeer, was born June 10, 
1875, at Fingal, Ontario, and was graduated from Wayne 
University College of Medicine in 1901. Doctor Best 
served as secretary and president of the Lapeer County 
Medical Society, was a member of the Michigan State 
Medical Society, the American Medical Association and 
at the time of his death in Lapeer, April 28, 1949, was 
chairman of the MSMS County Secretaries and Public 


Relations Conference. He was seventy-three years of 
age. 


Kenneth Edwin Blair, M.D., of Detroit, was born May 
31, 1910, in San Diego, California, and was graduated 
from Northwestern University School of Medicine in 
1938. He was a member of the Wayne County Medical 
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Society, the Michigan State Medical Society and the 


American Medical Association. Doctor Blair was thirty- 
eight years of age at the time of his death in Detroit, 
on February 28, 1949. 


Victor Joseph Blanchette, M.D., of Scottville, was 
born March 25, 1886, in St. George, Illinois, and was 
graduated from Chicago College of Medicine and Sur- 
gery in 1907. He was a member of the Mason County 
Medical Society, the Michigan State Medical Society 
and the American Medical Association. Doctor Blanch- 
ette died on May 4, 1949, in Scottville at the age of 
sixty-three years. 


Arthur Francis Boell, M.D., of Grosse Pointe Park, 
was born in 1895, and was graduated from University 
of Michigan Medical School in 1921. He was a men- 
ber of the Wayne County Medical Society, the Michigan 
State Medical Society, the American Medical Associa- 
tion and was a Fellow of the American College of Sur- 
geons. Doctor Boell died June 21, 1949, at the age of 
fifty-three. 


Jacob Hemans Burley, M.D., of Port Huron, was born 
August 9, 1877, at Park Hill, Ontario, and was graduated 
from Saginaw Valley Medical College in 1899. He 
also attended the Postgraduate Medical School and 
Hospital in Chicago, Illinois. He had been chairman 
of the St. Clair County Board of Health since 1943, 
was a member of the St. Clair County Medical Society 
and the American Medical Association. He was awarded 
emeritus membership in the Michigan State Medical 
Society posthumously at the September, 1949, meeting. 
Doctor Burley died on August 14, 1949, in Port Huron, 
at the age of seventy-one years. 


Jacob Harold Chalat, M.D., of Detroit, was born in 
1888, and was graduated from the University of Michi- 
gan Medical School in 1917. He was a member of the 
Wayne County Medical Society, the Michigan State 
Medical Society and the American Medical Association. 
Doctor Chalat died on May 12, 1949, in Detroit, at the 
age of sixty-one. 


Howard Roy Coll, M.D., of Highland Park, was born 
in Essex, Ontario, in 1888, and was graduated from 
Wayne University College of Medicine in 1910. He 
was a member of the Wayne County Medical Society, 
the Michigan State Medical Society, the American Med- 
ical Association and the American Academy of General 
Practice. Doctor Coll died on October 30, 1949, in 
Highland Park at the age of sixty-one. 


Martha Louise Pomeroy Sanderson Cottrell, M.D., of 
Novi, Michigan, was born in 1896 and was graduated 
from the College of Medical Evangelists, Los Angeles, 


(Continued on Page 112)) 
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Homewood is a fully equipped 200 bed Private 
Sanitarium with its over 90 acres of beautiful 
countryside situated at Guelph, Ontario, only 
sixty miles from Toronto. Nervous and mild 
mental disorders and also a limited number of 
suitable cases of long standing mental illness, 
habit cases and cases of senility are admitted. 
Under the direction of a staff of Psychiatric 
Specialists and Physicians, all modern methods 
of treatment are available, including Psycho- 
therapy, Insulin, Electroshock and Electronar- 
cosis combined with fully up-to-date Physiother- 
apy, Occupational and Recreational therapy. 
Rates are from $56.00 to $75.00 per week 
which includes comfortable accommodation, 
meals, ordinary medicine and nursing care, or- 
dinary laboratory procedures, physiotherapy, 
psychotherapy and occupational and recreation- 
al therapy. Write for illustrated folder. 























F. H. C. BAUGH, M.D.C.M. 
Medical Supt. 
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California, in 1922. She was a member of the Oakland 
County Medical Society, the Michigan State Medical 
Society and the American Medical Association. Doc. 
tor Cottrell died at the age of fifty-three, at Novi, on 
July 8, 1949. 


Walter Johnston Cree, M.D., of Detroit, was born 
in 1861 and was graduated from the Michigan College 
of Medicine in 1883. He had served as secretary of 
the Detroit Medical Library Association, the Wayne 
County Medical Society and the Detroit Obstetrical and 
Gynecological Society. He was at one time treasurer 
and historian of the Detroit Academy of Medicine. Dr. 
Cree was an emeritus member of the Michigan State 
Medical Society; he was a Fellow of the American Med- 
ical Association and of the Association of Military Sur- 
geons. Doctor Cree died on November 9, 1949, in 
Birmingham, Michigan, at the age of eighty-eight years, 


Thomas Edward DeGurse, M.D., of Marine City, was 
born in Corunna, Ontario, in 1873, and was graduated 
from Wayne University College of Medicine in 1895, 
Doctor DeGurse had practiced medicine in Marine City 
for fifty-four years and was the first recipient of Michi- 
gan’s Foremost Family Physician award. He served as 
mayor of Marine City for nine terms. He was a men- 
ber of the St. Clair County Medical Society, the Amer- 
ican Medical Association and was awarded emeritus 
membership in the Michigan State Medical Society 
posthumously at its September, 1949, meeting. He had 
served as Councilor of the MSMS Seventh District for 
seven years. Doctor DeGurse was also a member of the 
Michigan Association of Industrial Physicians and Sur- 
geons. He was seventy-five years of age at the time 
of his death on August 15, 1949. 


Arthur Putnam Derby, M.D., of Detroit, was born in 
1878, and was graduated from the University of Virginia 
Department of Medicine in 1904. He was consultant to 
the Tuberculosis Division of the United States Public 
Health Service, a member of the Wayne County Medical 
Society, the Michigan State Medical Society and the 
American Medical Association. Doctor Derby expired 
on June 5, 1949, in Detroit, at the age of seventy-one 
years. 





Bruce Hutchinson Douglas, M.D., of Detroit, was born 
in Des Moines, Iowa, in 1892, and was graduated from 
Rush Medical College in 1921. His background was 
doubtlessly influenced by his uncle who was the famed 
Dr. Woods Hutchinson, a victim of tuberculosis and 
founder of Oregon’s first health department and _tuber- 
culosis sanatorium. Following Bruce Douglas’ intern- 
ship, he joined the staff of Maybury Sanatorium where 
only two years later he was made medical director. 
He was appointed Detroit’s Health Commissioner in 
1941 and devoted his time unselfishly to assist in count- 
less community services which sponsored study and 2s- 
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sistance for victims of tuberculosis, poliomyelitis, and 
cancer, as well as for those who suffered no disease but 
were victims of racial intolerance and bigotry. He was 
a member of the Wayne County Medical Society, Michi- 
gan State Medical Society, the American Medical As- 
sociation and acted as delegate to the State Society for 
many years. Doctor Douglas was killed in an automo- 
bile accident near Millington on August 11, 1949, at 
the age of fifty-six years. 


Clement Francis Derezinski, M.D., of Muskegon, was 
born on January 1, 1912, in Grand Rapids, and was 
sraduated from Loyola University School of Medicine, 
Chicago, in 1937. He served with the U. S. ‘Navy 
during World War II, was a member of the Muskegon 
County Medical Society, the Michigan State Medical 
Society and the American Medical Association. Doc- 
tor Derezinski died of poliomyelitis on August 19, 1949, 
in Muskegon. He was thirty-seven years of age. 


Leslie Higley Stark DeWitt, M.D., of Kalamazoo, was 
born February 13, 1887, at Spring Lake, Michigan, and 
was graduated from the University of Michigan Medical 
School in 1910. He was a member of the Kalamazoo 
Academy of Medicine, the American Medical Asso- 
ciation and a retired member of the Michigan State 
Medical Society. Doctor DeWitt had been ill since 
1943. He died at the age of sixty-two on October 9, 
1949. 


Alexander Vaughan Forrester, M.D., of Detroit, was 
born in Victoria, British Columbia, in 1897, and was 
graduated from McGill University Faculty of Medicine, 
Montreal, in 1924. He was a member of the Wayne 
County Medical Society, the Michigan State Medical 
Society and the American Medical Association. Doc- 
tor Forrester was a long-time member of the MSMS 
House of Delegates. He died at the age of fifty-two 
on May 10, 1949. 


Joseph David Goldsmith, M.D., of Detroit, was born 
in 1905, and was graduated from University of Michigan 
Medical School in 1932. Doctor Goldsmith was a mem- 
ber of the Wayne County Medical Society, the Michigan 
State Medical Society and the American Medical As- 
sociation. He was forty-three years of age at the time 
of his death on March 19, 1949, in Detroit. 


Burt Francis Green, M.D., of Hillsdale, was born 
December 16, 1869, at Paw Paw, Michigan, and was 
graduated from University of Michigan Medical School 
in 1900. He took postgraduate work at Harvard, the 
University of Michigan, and at the Mayo Clinic. He 
served as a Major in the Medical Corps during World 
War I, and had practiced medicine in Hillsdale since 
1906. He was a member of the Hillsdale County Med- 
ical Society, of the Michigan State Medical Society 
and of the American Medical Association. He served 
as Councilor of the Second District of the State Medical 
Society for ten years. Doctor Green was a Fellow of 
the American College of Surgeons and a member of the 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in Surgical Technique, 
two weeks, starting January 23, February 20. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks starting February 6, March 6. 
Surgery of Colon and Rectum, one week, starting 
March 6 
Esophageal Surgery, one week, starting June 5. 
Breast and Thyroid Surgery, one week, starting June 
26. 
Thoracic Surgery, one week, starting June 12. 
Gallbladder Surgery, ten hours, starting April 24. 
rm ED and Traumatic Surgery, two weeks, starting 
pril 17 
GYNECOLOGY—Intensive Course, two weeks, starting 
February 20. 
veene Approach to Pelvic Surgery, one week, start- 
March 6. 


OBSTETRICS—intensive Course, two weeks, starting 
sles ~~ ‘or etaeeaammaatt Course, two weeks, starting 
pril 3. 
1 Course in Cerebral Palsy, two weeks, starting 
u 31. 
ME ICINE—Intensive General Course, two weeks, 
starting April 24. 
Hematology, one week, starting May 


Gastro-Enterology, two weeks, Bn ag May 15. 
Liver and Biliary Diseases, one week, starting June 5. 
Gastroscopy, two weeks. starting March 6. 
a ay * Formal Course, two weeks starting 
sya Informal Clinical Course every two weeks. 
vac GY—Intensive Course, two weeks, starting April 


oe ten-day Practical Course, every two weeks. 


General, Intensive and Special Courses in all Branches of 
Medicine, Surgery and the Specialties. 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 
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Phi Delta Theta Fraternity and the Phi Rho Sigma 
Medical fraternity. He died on September 26, 1949, in 
Hillsdale, at the age of seventy-nine years. 


Thomas K. Gruber, M.D., of Eloise, Michigan, was 
born July 4, 1887, in Navarre, Ohio, and was graduated 
from Western Reserve University Medical School in 1912, 
He served as a Major in the Medical Corps during 
World War I, was Treasurer of the Wayne County Med- 
ical Society, a member of the Michigan State Medical 
Society and a Delegate to the American Medical Asso- 
ciation. Doctor Gruber had been Superintendent of 
the Wayne County General Hospital for twenty years and 
died in his quarters at the Hospital on August 7, 1949, 
at the age of sixty-two. 


Joseph Anthony Haluska, M.D., of Detroit, was born 
in Great Falls, Montana, February 6, 1900, and was 
graduated from the Royal Hungarian Peter Pazmany 
University of Science in Budapest in 1923. He took 
postgraduate work at the Detroit College of Medicine and 
in Hungary. Doctor Haulska was a member of the 
Wayne County Medical Society, the Michigan State 
Medica] Society and the American Medical Association. 
He died at the age of forty-nine in Detroit, on March 
12, 1949. 





ORIENTATION COURSE IN CLINICAL 
ALLERGY 


Wayne University College of Medicine Auditorium 
Wednesday, January 25, 1950 


Chairman: Jack Rom, M.D. 

Morning Session—9:00 A.M. 

“Basic Concepts 
M.D. 

“Allergic Diagnosis’»—-HomMEr Howes, M.D. 


“Hay Fever and Allergic Rhinitis’—-Grorce WaALpsOTT, 
M.D. 


of Allergy’—Smnery FRIEDLAENDER, 





‘Bronchial 
M.D. 


Asthma—Treatment’”—ALEx FRIEDLAENDER, 


Lunch—12:00 M 
Afternoon Session—I1 :30 P.M. 


“Aspects of Pediatric Allergy’—Samuet J. Levin, M.D. 

“Allergic Dermatoses—Contact”—LorEN SHAFFER, M.D. 

“Allergic Dermatoses—Atopic, Urticaria, and Angioneu- 
rotic Edema’”—ALex FRIEDLAENDER, M.D. 

“Food Allergy’—Homer Howes, M.D. 

“Ocular Allergy’—A. D. RuepEmMann, M.D. 

Round Table on “Newer Drugs’— A. FRIEDLAENDER, 


M.D., S. FrreptaEnper, M.D., H. Howes, M_.D., and 
J. Rom, M.D. 


This course, which is sponsored by Wayne University 
College of Medicine and the Allergy Clinic of Detroit 
Receiving Hospital is open to all interested physicians. 

There will be no fee, but all interested in attending 
will please register by letter addressed to Dr. Jack Rom, 
Wayne University College of Medicine, Graduate Schoo! 
Detroit 26. 
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A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 6-0211 
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TRIPLE INDUCTION 
DRUM 


The Birtcher Crystal Bandmaster Short Wave Diatherm com- 
bined with the new Triple Induction Drum provides better 
diathermy application. The Triple Induction Drum affords 
a method for applying the large area technic which is being 
recognized as the outstanding advantage of short wave 
diathermy over other methods. Because it provides true 
electromagnetic induction, it generates heat in the deep tissues 
with minimum surface heat. 
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Medical Michigan Authors 


The December, 1949, issue of Archives of Surgery, 
contained an article by James B. Thompson, M.D.; 
Kenneth F. MacLean, M.D., and Frederick A. Coller, 
M.D., Ann Arbor, Michigan. 

The December, 1949, issue of Surgery, Gynecology, and 
Obstetrics contained an article by W. D. Barrett, M.D.; 
K. T. Miller, M.D., and C. R. Fessenmeyer, M.D., De- 
troit, Michigan. 

The General Practitioner of Australia and New Zea- 
land, in the September number, copied the paper 
“Early and Late Ectopic Pregnancy” by Frank E. Whit- 
acre, M.D., and Harvey D. Lynn, M.D., which was 
published in THe Journat MSMS, March, 1949. 

The December, 1949, issue of Bulletin of the New 
York Academy of Medicine contained an article by 
A. C. Furstenberg, M.D., Ann Arbor, on “A Chronicle 
of One Hundred Years of Otolaryngology.” 


* * * 


In the November issue of The Journal of the American 
College of Radiology, Sherwood Moore of St. Louis, 
urges that industrial and hospital X-ray departments 
explore more fully the possibility of training blind per- 
sons for permanent jobs in darkrooms where X-ray 
films are processed. He has employed three blind men in 
his laboratory with success. The employing of blind 
persons in darkrooms depends upon the selection of 
suitable individuals and the processing of films in total 
darkness is desirable. 

* * * 

Michigan Medical Service, in the first ten months of 
1949, expended for medical-surgical services $1,796,000.- 
00 more than for the year of 1948. The Service has 
now paid out for services to patrons $37,784,427.04 and 
for Veterans $3,057,070.28, making a total for both 
plans of $41,321,397.32. As of November 30 with the 
final count not yet completed and audited, there were 
1,502,000 persons protected by Michigan Medical Serv- 
ice certificates. During the year, Michigan Medical 
Service has acquired an office building in Detroit, the 
Burnham-Struble Building, now occupied by the Grand 
Trunk Railroad headquarters. Michigan Medical Serv- 
ice will be able to occupy this building at the termina- 
tion of its present lease in the Washington Boulevard 
Building. 

It costs six cents more per month to provide medical 
and surgical care for single men than for married men. 
It costs over two and one-half times as much for serv- 
ices to women than it does for services to men. 

* * # 

E. L. Henderson, M.D., Louisville, Kentucky, Presi- 
dent-Elect of the American Medical Association, was 
signally honored at the recent meeting of the World 
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Medical Association by being chosen President-Elect of 
that International group. Congratulations, Dr. Hen- 
derson, and sincere wishes for a full measure of success 
in your two important assignments! 


* * * 


William J. Burns, LL.B., Lansing, has been appointed 
for the third consecutive year, as a member of the Com- 
mittee on Medical Jurisprudence of the State Bar of 
Michigan. 

* * * 

J. J. Lightbody, M.D., Detroit, President of the Wayne 
County Medical Society, has been appointed as Chair- 
man of the Wayne County Hospitality Committee for 
the Fourth Michigan Postgraduate Clinical Institute, 
scheduled for the Book-Cadillac Hotel, Detroit on 
March 8-9-10, 1950. 

* * * 

George C. Stucky, M.D., Charlotte, was recently hon- 
ored by being elected president of the Michigan Public 
Health Association at its 1949 Annual Session in De- 
troit. 

Congratulations, Dr. Stucky! 


* * * 


J. O. Christianson, Ph.D., Superintendent of the School 
of Agriculture of the University of Minnesota, Saint 
Paul, Minnesota, has accepted the invitation of Presi- 
dent W. E. Barstow, M.D., to be Biddle Lecturer on the 
occasion of the MSMS Annual Session in Detroit, on 
September 20, 1950. Dr. Christianson is famed for his 
informative and witty presentations. He is one of the 
best and most entertaining platform speakers in the 
country. His subject will be “Rediscovering America.” 

* * * 


The Conference of Presidents and Other Officers of 
State Medical Association will hold its sixth Annual 
Meeting at the Palace Hotel in San Francisco on Sun- 
day, June 25, 1950. For copy of Program write Presi- 
dent Clarence E. Northcutt, M.D., 222% E. Grand Ave., 
Ponca City, Oklahoma. 

* * * 

Members of State Board of Registration in Medicine: 
Cecil Corley, M.D., Jackson; D. C. Eisele, M.D., Iron- 
wood ; C. B. Gardner, M.D., Lansing; L. E. Holly, M.D., 
Muskegon; H. H. McNeil, M.D., Pontiac; Luther Peck, 
M.D., Plymouth; E. W. Schnoor, M.D., Grand Rapids; 
R. A. Sokolov, M.D., Highland Park; E. C. Swanson, 
M.D., Vassar; F. L. Troost, M.D., Holt; and J. E. Mc- 
Intyre, M.D., Lansing, Secretary. 

* * * 

Dr. Morris Fishbein retired as Editor of “The Jour- 
nal of the American Medical Association” on December 
1, after almost thirty-seven years of outstanding service. 
As Editor of JAMA and the nine other scientific pub- 
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Plan Now to Attend the 


Sixth Annual Clinical Conference 
Chicago Medical Society 


February 28, March 1, 2, and 3, 1950 
Chicago 3, Illinois 


A four-day meeting planned to keep you abreast of the latest develop- 


A group of outstanding men will present an excellent scientific program. 
COLOR TELEVISION will be beamed from one of Chicago's large hos- 


Many instructive scientific and technical exhibits. 


Make Your Reservations Direct with the Palmer House 


1850—The 100th Anniversary of the Chicago Medical Society—1950 








lications of that organization, Dr. Fishbein was recog- 
nized as pre-eminent. An editorial commemorating his 
contributions to health appeared in JAMA of Decem- 
ber 10 (Page 1058). 

Austin Smith, M.D., who has been associated with 
the headquarters office of the AMA since 1940, has 
been appointed Editor to succeed Dr. Fishbein. W. W. 
Bauer, M.D., Director of the AMA Bureau of Health 
Education, was appointed as Editor of Hygeia by the 
Board of Trustees of the American Medical Associa- 
tion. 


* * * 


The American Medical Association announces that the 
annual Conference on Rural Medical Service will be held 
in Kansas City, February 3-4, 1950. Panel study subjects 
will be five in number: 


1. Rural medical facilities at the local level. 

2. Relation of Agricultural Extension Service to rural 
health problems. 

3. Community responsibilty for health service in ru- 
ral areas, 

4. Method of pre-payment for health services in rural 
areas. 

3. The responsibility of the medical schools in the 
tural health program. 


* * * 


Are You Dieting?—“Everything that is desirable in 
life is illegal or immoral or fattening.’”-—Saginaw Coun- 
ty Medical Society Bulletin (R. D. Mudd, M.D., Editor) 


January, 1950 


AMA Study in England.—A group 
consisting of a general practitioner, 
a surgeon, an internist, a pediatrician, 
and an_ industrial physician, just 
left for England to make a factual 
study for the American Medical As- 
sociation of the effect of the Health 
Act on the people of that country. 
The personnel of the Committee is: 


Grover C. Penberthy, M.D., Profes- 
sor of Clinical Surgery, Wayne Uni- 
versity College of Medicine, Detroit. 

Ulrich R. Bryner, M.D., Treasurer, American Academy 
of General Practice, Salt Lake City. 

Walter B. Martin, M.D., member of the American 
Medical Association Board of Trustees, Norfolk, Vir- 
ginia. 

Heyworth N. Sanford, M.D., Clinical Professor of 
Pediatrics, University of Illinois College of Medicine, 
Chicago. 

Carl M. Peterson, M.D., Secretary of the American 
Medical Association Council on Industrial Health, Chi- 
cago. 


G. C. PENBERTHY 


* * * 


Labor leaders are beginning to realize that socialized 
medicine is a threat to the continued existence of unions, 
AMA President Ernest E. Irons said recently, in ad- 
dressing the Southern Medical Association meeting in 
Cincinnati. 


“Until recently labor leaders thought they saw in 
nationalized medicine a potent help in their labor pro- 
grams,” Dr. Irons said, adding: “Labor unions were told 
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that support of administration measures was to thei 
advantage and was imperative. 

“Now, as the picture unfolds, it becomes eviden 
that among the first victims of nationalized medicin 
would be the unions’ own health service. Later, the 
unions themselves will be destroyed along with busines 
firms in the progressive strangling of free enterprise by 
the enveloping socialist state. 

“English labor unions already have felt the increas. 
ing restrictions of a Socialist government. In the prop. 
aganda for nationalized medicine in America, union 
members have been told that this could not happen, 
A considerable degree of finesse and some time will now 
be required there by understanding labor leaders to dis. 
abuse the minds of their followers of this socialist de. 
ception.” 






* * * 


Homer H. Stryker, M.D., Kalamazoo, and Alfred H. 
Whittaker, M.D., Detroit, were guest speakers on the 
program of the American Mutual Liability Insurance 
Company Seminar on Industrial Medicine and Surgery 
held in Indianapolis on November 30 and December |, 
1949. Dr. Stryker spoke on ‘“Bursitis—Synovitis and 
Knee Joint Problems” and Dr. Whittaker’s subject was 
“Fractures.” 

* * * 

Domus Medica, International Center of (Medical Wel- 
coming Organizations, is occupying a new office at 111 
East Oak Street, Chicago; the organization has corres- 
ponding offices in principal cities of the world. Physi- 
cians may write to the Domus Medica for information or 
for international contacts, as well as for scientific, cul- 
tural, artistic and tourist viewpoints. Physicians who 
plan to visit a foreign country may contact Valentin 
Charry, M.D., Delegate of Domus Medica, 111 East 
Oak Street, Chicago. 

* * * 

C. E. Umphrey, M.D., Detroit, President-Elect, pre- 
sented a talk entitled “Medicine, Legislation, Federal Se- 
curity and Labor” before the College Women’s Club 
of Detroit, December 5, 1949. Mrs. Geo. Zinn was chair- 
man of the meeting. 

* * 7 

Advertised claims that the preparation “Neo-mineral” 
is effective against stomach ailments, rheumatism, bowel 
adhesions, and certain other conditions are challenged 
by Federal Trade Commission in a formal complaint 
against Neo-Mineral Company, Detroit, and its officers. 
The Commission also takes exception to representations 
that the product restores sexual powers, enriches the 
blood and improves the appetite. The respondents have 
twenty days to file answer.—Washington Report on Med- 
ical Sciences, December 5, 1949. 








An estimated 17,000 persons in Michi- 
gan have active TB, but only half of these 
are known and receiving treatment. Find- 
ing the unknown is our common responsi- 
bility. The second is providing prompt 
isolation. In 1948, 87% of sanatorium 
admissions in Michigan were advanced 

cases—only 13% were minimal. Reversing this 
proportion will save countless lives and needless 
suffering. 


MICHIGAN TUBERCULOSIS ASSOCIATION 
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THE HAVEN SANITARIUM, INC. 


Telephone 944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 
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U. S. Public Health Service grants, recently made 
through the National Institute of Health, included $10,- 
000 to Harper Hospital, Detroit, for a study of “Psy- 
chosomatic aspects of peptic ulcer’; $5,569 to Harper 
Hospital for a study on “The effect of various regimens 
on Man-Williamson ulcers”; and $4,644 to Wayne Uni- 
versity, Detroit, for a study on “The functional archi- 
tecture and mechanics of bones.” 

* * * 


The National Heart Institute (of the National Institute 
of Health—Federal Security Agency) has given the 
following heart research grants to Michigan agencies: 
University of Michigan, $96,439; Michigan State Col- 
lege, $5,260; Wayne University, $24,000. 

* * * 

“Why the private practice of medicine furnishes this 
country with the finest medical care” is the subject of 
the fourth annual national essay contest for junior and 
senior high school students sponsored by the Association 
of American Physicians and Surgeons. Six national 
prizes are being awarded: the first, $1,000; the second, 
$500; the third, $100; the fourth, fifth and sixth, $25 
each, 

Wilson C. Wolfe, M.D., 360 N. Michigan Avenue, 
Chicago 1, is chairman of the AAPS essay contest com- 
mittee. 

* * a 

The Mississippi Valley Medical Society announces its 
tenth annual essay contest for the best unpublished essay 
On any subject of general medical interest (including 
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medical economics and education) and practical value 
to the general practitioner of medicine. A cash prize 
of $100, a gold medal, and a certificate of award is 
granted the winner—also an invitation to present his 
contribution before the 15th Annual Meeting of the 
Society in Springfield, Illinois, September 27-28-29, 
1950. Entries are to be received no later than May 1, 
1950, and are to be sent to Harold Swanberg, M.D., 
Secretary, 209 W.C.U. Bldg., Quincy, Illinois. 


* * * 


Are you getting carbon monoxide from the car ahead 
of you?—In some new model cars, the fresh air intake 
for the air-conditioned heater is located in the front 
fender or grille, directly in line with the exhaust pipe 
of the preceding car. This intake can and may draw 
in enough exhaust fumes to endanger occupants of the 
car. Some automobile manufacturers are taking steps 
to eliminate the danger. 

If carbon monoxide is drawn into your car, your body 
will absorb it before it absorbs the oxygen in your car; 
the smaller the person, the more quickly he is affected 
—a child may become seriously ill of carbon monoxide 
poisoning before an adult feels it. 

Don’t get too close to the car ahead of you, and in 
traffic keep at least one window slightly open to insure 
a fresh air circulation in the car. 

* * 


The ‘Allegan County Medical Assistants Society was 
organized in October with Ruth DeLockery as president; 
Nettie Gauthier as vice president; Eleanor Hettinger as 
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BIOLOGICALS 
AND 


BIOCHEMICALS 


Aureomycin, Bacitracin, Chloromycetin 
Penicillin (all forms), Curative Sera 
Vaccines, Toxoids, Laboratory Material. 





Complete Stocks 
Expert Handling 





When in urgent need of materials of these 
types contact us by telephone (Toledo L.D. 
167) and immediate shipment will be 
made. 


The Rupp& Bowman Company 


315-319 Superior Street 
Toledo 3, Ohio 











ACCIDENT - HOSPITAL : SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 


Ait ALL 











COME FROM DENTISTS 
$5000.00 accidental death................ $8.00 
$25.00 weekly indemnity, accident Quarterly 
and sickness 
$10,000.00 accidental death........... $16.00 
$50.00 weekly indemnity, accident Quarterly 


and sickness 


$15,000.00 accidental death............ $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 


$20,000.00 accidental death............. $32.00 
$100.00 weekly indemnity, accident Quarterly 
and sickness 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


—— 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHY SICIANS HEALTH ASSOCIATION 
47 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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secretary, and Helen Sikorskas as treasurer. 


The new 
Medical Assistants Society will meet the third Monda 
of every month in the Staff Room of Allegan Healt) 
Center. 


* * * 


Recent reprints received: Clifford D. Benson, MD. 
Grover C. Penberthy, M.D., and Edward J. Hill, MD. 
Detroit, on “Hernia into the Umbilical Cord ang 
Omphalocele (Amniocele) in the Newborn”; Philip 
Thorek, M.D., Chicago, on “The Fallacy of the So. 
Called Thyroid Capsule.” 

* * * 

C. E. Umphrey, M.D., Detroit, President-Elect of the 
Michigan State Medical Society, participated in the 
WJR radio broadcast “In Our Opinion” on November 
27. The general subject of the radio presentation wa; 


“Why Socialism Did Not Work in England and Will No: 
Work Here.” 


* * * 


“Public relations is primarily something you do,” 
states John L. McCaffrey, President of the Interna- 
tional Harvester Company, who believes that “only after 
you have done it, can you talk about it. The words 
can never be a substitute for the act.” 

* * * 

“It’s Different When It Happens to You” is the title 
of a presentation of Morton Hack of the Hack Shoe 
Company, Detroit, made before the Detroit Association 
of Insurance Agents. 
analogies: 


The following are some clever 


“Look out: it’s the doctor this time. Next time, there 
will be some who will prove to too many of the kind- 
hearted that the government should operate all shoe 
stores. Why not? Doesn’t everyone need __ shoes? 
Weren’t shoes the only article of clothing rationed? And 
isn’t it true that many people don’t have all the shoes 
they need? Surely you'll admit that many people can 
ill afford what shoes they do buy. Many people must 
wear inferior shoes because they can’t afford the best. 

“There are too many shoe stores anyway. It is 
wasteful competition. Under governmental control, 
we'll have fewer stores, and people will get their shoes 
free. It is true that they'll have to stand in line for 
permits, after they produce the necessary documents 
of necessity with supporting affidavits, notarized, of 
course, in triplicate. And for Hack Shoes, they'll need 
certificates in quintuplicate, from three doctors, includ- 
ing one orthopedic specialist, attesting to their degree 
of disability. Naturally, the rules and required forms 
will be changed periodically, without notice. 

“The State Shoe Stores will be open at specified hours, 
10-12; 2-5, no Saturdays or holidays. Al] those not 
fitted by 5 will be required to return on the next busi- 
ness day. 

“There will be no fitting stools. You will try on your 
own shoes. There will only be one style. Different styles 
are wasteful of materials and stock space. 

“There will be one shoe fitter to each 15,000 per- 
sons. Each State Store will have a manager and an 
assistant manager as well as two stock men, two porters, 
two cashiers and two record clerks. Also a stenographer 
for the manager and a clerk-typist for the assistant man- 
ager’s office. 

“Cities and counties will be subdivided into zones, 
each of which will have a Zone Supervisory Officer. The 
Zone Supervisor will have an assistant, two stenographers, 
three record clerks, three “shoppers” and a maintenance 
crew consisting of a carpenter, painter, plumber, elec- 
trician, heating engineer and their assistants. The Zone 
Supervisory office will collect and bulk all orders for 
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S RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 














replenishing of stock for forwarding to the next higher 
echelon. This will be repeated at all echelons with a 
subsequent time lag in transit of all orders of about 
six months. 

“The City or County Director will have adequate 
staffs, including shoe store architects and a central ware- 
housing executive. 

“At the State level, we will have a Managing Director 
of Shoe Stores for the State. He will be responsible to 
the Federal Regional Co-ordinator for Shoe Stores who 
in turn will be under the Federal Director of Shoe 
Stores, in the Federal Security Agency. 

_ “And everyone will have fallen arches from standing 
in line to get their shoes. 

“Do you really want State Medicine?” 

* * * 

The Medical Assistants Society of Ingham County has 
as officers for,the current year: Leah Rhoades, president; 
Roslyn Stadtler, vice president, Mildred Pappas, cor- 
responding secretary; Sally Bennett, secretary, and Mary 
Lou Howe, treasurer. John E. Sander, M.D., Lansing, 
president of the Ingham County Medical Society, has 
appointed an advisory committee to the Ingham County 
Medical Assistants Society. 

* * * 

New members of the International College of Surgeons, 
United States Chapter, who were inducted at the At- 
lantic City Convocation on November 11, 1949, include 
the following surgeons from Michigan: 

Certified Fellows: Leon Cherest Bosch, M.D., Grand 
Rapids; W. C. Behen, M.D., Lansing; Walter S. Novak, 
M.D., Port Huron; Marion Beal Noyes, M.D., Detroit; 
Constantine L. Oden, M.D., Muskegon. 
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Advanced to the Rank of Certified Fellows: Alexander 
W. Blain, M.D., Detroit; Ben F. Glowacki, M.D., De- 
troit; Clyde Simpson Martin, M.D., Port Huron; Ray 
S. Morrish, Flint; Jacob F. Wenzel, M.D., Detroit; 
Thomas Wilensky, M.D., Lansing; and Alfred Heacock 
Wittaker, M.D., Detroit. 

Associates: Leonard C. Blakey, M.D., Monroe; Fred 
O. Lepley, M.D., Detroit; Frederick Elwin Ludwig, 
M.D., Port Huron; Russell Earl Lynch, M.D., Center- 
line; and Alfred A. Thompson, M.D., Mt. Clemens. 


* * * 


Edward J. Kendricks, M.D., of Alpena, Michigan, 
has been promoted to the rank of Brigadier General in 
the U. S. Air Force. He is now Director of Staffing 
and Education of the newly created Air Force Medical 
Service. Dr. Kendricks was graduated in 1932 -from the 
Army Medical School and the Army Medical Field 
Service School; he entered the School of Aviation Medi- 
cine in 1934, and joined the Ninth Air Force in Cairo, 
as surgeon, in 1942. In 1946, General Kendricks be- 
came Chief of the Aero Medical Laboratory at Dayton, 
Ohio. He has been awarded the Legion of Merit with 
Cluster, the Soldier’s Medal, and the Bronze Star. 

Congratulations, General Kendricks, of Alpena, Mich- 
igan! 

* * * 

$10,500 to Rheumatic Fever Control Program.—The 
health of the children of Michigan received a_ sub- 
stantial assist from the Arthritis and Rheumatism 
Foundation and the Michigan Society for Crippled Chil- 
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dren and Adults, Inc. when these two organizations mac 
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Results and Economy Prescribe . . 


TUSANA TABLETS... for 
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Each Tablet Contains: 
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800 Barrington Rd. 
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Program of the Michigan State Medical Society. Ap. 
nouncement of the gifts was made by L. Fernald Foste; 
M.D., Bay City, Secretary of the Society. . 

The largest grant, $6,000 from the Michigan §p. 
ciety for Crippled Children and Adults, Inc., was ap. 
nounced by Emmet Richards, prominent Alpena Pyb. 
lisher, and Percy C. Angove, Detroit, President and fx. 
ecutive Secretary, respectively, of the Society. Henry T, 
Ewald, Chairman of the Executive Committee of the 
Michigan Chapter of the Arthritis and Rheumatism 
Foundation, presented the check of $4,500 for his or. 
ganization. 













Dr. Foster, in announcing the gifts, said: 





“The life-giving program of rheumatic fever detection 
centers currently operating in thirty Michigan cities can 
now be enlarged through the generosity of these grants, 
In a few short years Michigan has progressed in this 
program to the point where other states and cities are 
looking to this Commonwealth for leadership. With the 
added funds we can go further toward the end of making 
available to all the people of Michigan the latest findings 
in the diagnosis of rheumatic fever and arthritis.” 


* * * 


Rheumatic Fever Control Center Chairman, as ap- 
pointed for the year 1949-50 by the county medical 
society in which the Center is located (up to December 
5, 1949), are as follows: 























Center Chairman Address 
Alpena Harold Kessler, M.D. Alpena General Hos- 
pital, Alpena 
Bay City L. Fernald Foster, M.D. — Hospital, Bay 
ity 
Detroit Norman E. Clarke, M.D. Wayne Co. Medical 
Society, 4421 Wood- 
ward Ave., Detroit 
Grand Rapids Jerome Webber, M.D. 129 E. Fulton St., 


Grand Rapids 


Jackson Frank Van Schoick, M.D. W. A. Foote Memorial 
Hospital, Jackson 

Kalamazoo H. S. Heersma, M.D. Bronson Methodist 
Hospital, Kalamazoo 

Muskegon DeVere R. Boyd, M.D. 1735 Peck St., Muske- 
gon 

Pontiac Donald S. Smith, M.D. St. Joseph’s Mercy 
Hospital, 900 Wood: 
ward Ave., Pontiac 

Saginaw David P. Gage, M.D. 27 Jarvis Yawkey Ct., 
217 So. Jefferson, 
Saginaw 


* * ~ 


First Speakers Day Program, held at the Holy Cross 
Hospital, Detroit, on November 30, 1949, was well at- 
tended. The speakers were: Ernest D. Gardner, M.D., 
Associate Professor Anatomy—Wayne University College 
of Medicine. Topic: “General Principles of Pain 
Mechanism,” and E. S. Gurdjian, M.D., Professor of 
Neuro-Surgery—Wayne University College of Medicine. 
Topic: “Clinical Pain Control.” Following the meet- 
ing at Holy Cross Hospital, a luncheon with round- 
table discussion was held at the Whittier Hotel. 


* * * 


“Parergon,” published by Mead Johnson and Co. ol 
Evansville, Indiana, contains in its 1949 edition repro 
ductions of the graphic arts produced by thirty-three 
Michigan doctors of medicine. The following have been 
honored by having an example of their artistic avoca- 
tion published in “Parergon,” a word from the Greek 
meaning “work by the side of work.” 
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"FE Ann Arbor School 


FOR CHILDREN WITH EDUCATIONAL, 
EMOTIONAL OR SPEECH PROBLEMS 


Boys and girls are enrolled in a year ’round 
program designed to provide opportunities 


Excellent teaching staff. A training center in 
Special Education for student teachers at the 
University of Michigan. 

For information and catalog, address the 
Registrar, 1700 Broadway, Ann Arbor, Mich. 
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DID YOU KNOW ... 


That a PM analysis of your office records and routines will help 
= save countless hours and dollars. 


available to other than PM clients. 


+ ill 


REE eee A COMPLETE BUSINESS SERVICE FOR THE MEDICAL PROFESSION 


— Seer ecteneneenentnnrscenetsneeel Security Bank Building 6 re) 


And PM office forms are now 


Samples on Request. 


“PROFESSIONAL 
MANAGEMENT 


Battle Creek, Michigan 
DETROIT 
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W. C. Behen, M.D., Lansing—oil—‘‘Life In Mexico’’; Bernard 
J. Beuker, M.D., East Jordan—oil—‘The Janitor’s Portrait’; G. 
Clare Bishop, M.D., Almont—photograph—‘‘Sponge Diver’’; Mor- 
ris Braverman, M.D., Detroit—leather tooling—‘‘Picture Frame’’; 
Philip N. Brown, M.D., Ypsilanti—pastel—‘‘Signorina Superba.” 

W. Alan Chickering, M.D., Fort Custer—wood carving—‘‘Doro- 
thy’; G. H. Cook, M.D., Ionia—pastel—‘‘Back’’. 

D. C. Durman, M.D., Saginaw—oil—‘‘Lincoln.”’ 

Avard Fairbanks, M.D., Ann Arbor—plaster—‘‘Relief, Children of 
Dr. Furstenburg’?; W. W. Fosget, M.D., Lansing—water color— 
a W. M. Foster, M.D., Detroit—photograph—‘‘Glacier 
rail’’. 


x 
W. E. B. Hall, M.D., Port Huron—plaster old impression—‘‘Leaf 
Spray’; Ruth Herrick, M.D., Grand Rapids—photograph—‘‘Rural 
School’? ; (ee Hoagland, M.D., Ypsilanti—water color—‘‘Sus- 
pended Animation’; R. K. Hollingsworth, M.D., Ann Arbor— 
ceramics—‘“Table Console—3 piece set’’. 

W. B. Johnson, M.D., Detroit—pastel—‘‘West Vidette’’. 


Norman L. Lindquist, M.D., Manistique—photograph—‘‘Iron 
~ ; M. B. Llewellyn, M.D., Detroit—needle work—‘‘Coat of 
Arms. 


Hazen L. Miller, M.D., Detroit—oil—‘O. P. D.’’; Sallie W. Mil- 
ler, M.D., Port Huron—oil—‘‘Eucalyptus—California’’. 
_ Anderson Nettleship, M.D., Detroit—oil—‘‘Peace, Men Return- 
ing From Work’’. 

Charles W. O’Dell, M.D., Ann Arbor—pastel—‘‘Collie”’ ; 
stantine Oden, M.D., Muskegon—photograph—‘‘Mary Lind’’. 

Russell Palmer, M.D., St. James—oil—‘‘Winter Landscape’’; Her- 
mann Pinkus, M.D., Monroe—color photograph—‘‘At the Old 
Water Wheel’’. 

Harold F. Raynor, M.D., Detroit—metal art—‘‘Tray’’; Francis F. 
Rosenbaum, M.D., Ann Arbor—photograph—‘‘At Spring Mill’’. 


Con- 


Arthuur L. Stanley, M.D., Lansing—wood carving—‘‘Human 

Skeleton”? ; Bert E. Stofer, M.D., Detroit—photograph—‘‘Snooty’’. 
Julius C. Tapert, M.D., Grosse Pointe—wood carving—‘My 

a G. W. Trumble, M.D., Mt. Morris—oil—‘‘Returning 
ing’. 

H. F. Warden, M.D., Dearborn—oil—‘‘Marine’’; W. H. Win- 


chester, M.D., Flint—photograph—‘‘Portrait in Sanguine’’. 


* * * 


Dr. Henry F. Vaughan, Dean of School of Public 
Health at the University of Michigan, received the 
Sedgwick Memorial Medal for distinguished service in 
public health, at the recent APHA meeting in New York. 

Congratulations, Dr. Vaughan! 
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ANNUAL COUNTY SECRETARIES AND 
PUBLIC RELATIONS CONFERENCE 


Book-Cadillac Hotel—Detroit, Michigan 
January 22, 1950 


THEME—AMERICANISM 


Morning Session—10:00 A.M. 
“England’s Dilemma’— 
Joun B. BENNETT, Congressman, 12th District 
“What Do You Know—For Sure?” 
(Examination on Socialized Medicine) 


Film on ‘“‘Medical Impractices” 
(Also “To Your Health,” if time allows) 


NOON DAY DINNER (The Italian Garden)—12:00 M 


Presentation of Michigan Health Council Award to 
A. S. Brunk, M.D., Detroit. 


“Foreign Aid—Success or Failure” 


Roy W. Grrrorp, Borg-Warner International Cor- 
poration, Detroit 


Afternoon Session—2:00 P.M. 


‘Americanism vs. Socialism” 
(Speech on Congressional situation) 
GERALD R. Forp, Jr., Congressman, 5th District 


Report on Examination 
(Question and Answer Period) 
Leader: L. F. Foster, M.D., 
Secretary, Michigan State Medical Society 


Public Speaking Class 
ProFEssor Paut D. BAGwELL, 
Michigan State College 
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Almost 100% accurate in approximately 
12,000 tests made in our laboratories. 


The GONESTRONE, latest and most dependable of 
the tests to determine pregnancy, is a modification of 
the Aschheim-Zondek and Friedman Tests, originated 
by Drs. Salmon, Geist, Frank and Salmon. Countless 
physicians have found our clinical and chemical serv- 
ice thorough and exact. Pleasant, well-equipped exam- 
ining rooms for your patients. Fees are reasonable. 


Central Laboratories 


CLINICAL AND CHEMICAL RESEARCH 


312 David Whitney Building Detroit 26, Michigan 
Cherry 1030 
Directors: Joseph A. Wolf 


Dorothy E. Wolf 
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Acknowledgment of all books received will be made in this column 
and this will be deemed by us as a full compensation of those 
sending them. A selection will be made for review, as expedient. 





FOR THE NEW MOTHER. By Mildred V. Hardcastle, RN, 
Illustrated by Shirley Tattersfield. Philadelphia and Toronto: 
The John C. Winston Company. 1949. Price $2.00. 


The young mother will find this book takes her from 
the very first experiences with the baby, bath, formula, 
schedule, and then the increased responsibilities and 
services throughout the first year of the baby’s life, 
The advice is well selected and agreeably presented, 
This book, in the hands of the young mother, should 
relieve her mind, be a great help, and make many calls 
for the doctor unnecessary. 









ALLERGY IN RELATION TO OTOLARYNGOLOGY. | By 
French K. Hansel, M.D., M.S., F.A.C.A., Editor-in-Chief, An- 
nals of Allergy; Director of the Hansel Foundation; Associate 
Professor of Otolaryngology, Washington University School of 
Medicine. Panel Discussion. Saint Paul and Minneapolis: Bruce 
Publishing Company, 1949. Price $2.50. 


The author presents thirty pages of discussion and 
very clear exposition of the subject, Allergy in Relation 
to Otolaryngology. Then follows a panel discussion by 
nine outstanding teachers and clinicians. Irving B. 
Goldman, M.D., of New York, believes that infections 
and obstructive symptoms in tonsils are a positive indi- 
cation for surgery, even in the allergic child. Ken- 
neth L. Craft, M.D., of Indianapolis, discusses sinuses 
and nasal polyps. Granville F. Knight, M.D., Santa 
Barbara, and M. Martyn Kafka, M.D., New York, talk 
about aviation medicine. Walter E. Owens, M_D., 
Peoria, Illinois, tells of bronchoscopy and diagnosis of 
carcinoma of the lung. Hugh A. Kuhn, M.D., Hanm- 
mond, Indiana, takes the relation of allergy to the ear. 
Jerome Glaser, M.D., Rochester, N. Y., talks about the 
treatment of lymphoid hyperplasia. John H. Mitchel, 
Columbus, Ohio, and Harold A. Abramson, M.D., New 
York, are also included. This is a very valuable dis- 
cussion of important and bothersome aspects of the sub- 
ject. 


THE DIAGNOSIS OF PANCREATIC DISEASE. By Louis Bau- 
man, M.D., formerly Assistant Professor of Clinical Medicine, 
Columbia University, and Assistant Visiting Physician to the 
Presbyterian Hospital, New York. With a foreward by Allen 


O. Whipple, M.D. Philadelphia: J. B. Lippincott Co., 1949. 
Price $2.00. . - 


This monograph discusses the various tests of pan- 
creatic function and their clinical application in the 
diagnosis of pancreatic disease. Using mecholyl as the 
stimulant, the pancreatic secretion, free from admixture 
with gastric juices is collected by means of a conjoined 
tube, the larger end placed in the duodenum and the 
shorter end placed in the stomach. Samples of pan- 
creatic secretion are taken at ten minute intervals for 
one hour, and the fractions, if neutral or alkaline, are 
tested for volume, amylase, protease and lipase concen- 
trations. This is a time-consuming procedure. However, 
the author believes it will probably be shortened and 
become a routine procedure in the hospital chemical 
laboratory. 

The results of approximately 550 pancreatic function 
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tests have been correlated with findings at operation 
and/or autopsy. In spite of disturbing limitations, these 
tests yield information of definite clinical values. Marked 
diminution of ferment concentration usually indicates 
widespread disturbance. In acute pancreatitis the 
serum amylase and lipase values are of greater impor- 
tance than any other laboratory test. These may how- 
ever, be elevated in duodenal ulcer penetrating into the. 
pancreas. In twenty-two cases of verified carcinoma of 
the head of the pancreas, the pancreatic juice was ab- 
normal in twenty (90 per cent) of the cases. In car- 
cinoma of the body of the pancreas, there is usually 
enough uninvolved tissue to provide a-normal secretion. 


This is a timely book because, as clinicians, we need 
any addition to our too few diagnostic aids in the 
diagnosis of pancreatic disease. As Dr. Whipple states 
in his foreword, this is a much needed monograph which 
should stimulate further studies in pancreatic diseases. 


L.E.V. 





EXTRA-ABDOMINAL CAUSES PRODUCING 
ACUTE ABDOMINAL SIGNS 
(Continued from Page 63) 


21. Fitzgerald, R. R.: Differential diagnosis of the cause of recur- 
ring abdominal on in infants and children. Canad. M. A. 
J., 42: : 

22. Fries, Joorgh H., and Merrill, George A.: Allergic abdominal 
pain in children. Am. J. Dis. Child., 52:1107, 1936. 

23. Gazer, Leslie T.: The conllnmndin aspects of epigastric 
pain. South. M. J., 29:1101, 1936. 

24. Herbert, William P.: Some unusual causes of abdominal pain. 
Indust. Med., 8:100, 1939. 

25. Hinton J. William: Abdominal pain due to hypothyroidism. 
J.A.M.A., 98:1702, 1932. 

26. Ingham, John L.: Abdominal neuralgia in a 2 the 
superficial abdominal nerves. Am. J. Surg., 55:492, 

27. Jayne, Howard, and Jarrett, Edward: Teenaly 4 testes 
presenting as an acute abdomen. Lancet, 1:43, a. 

28. Keefer, Everett D.: Abdominal pain as a misleading symptom 
of spinal cord lesions. Am. J. Digest. Dis., 2:520, ‘1935-36. 
29. Lambert, John P.: Psychiatric observations on children with 

abdominal pain. Am. J. Psychiat., 98:451, 1941-42. 

30. Leivy, Frank E., and Schnabel, Truman G.: Abdominal crises 

in sickle- -cell anemia. Am. J. M. Sci., 183:381-391, (March) 


31. McClure, William B.: Effect of acute appendicitis and of 
lobar pneumonia on the Rg and abdominal respiratory 


movements in children. . J. Dis. Child., 52:1047, 1936. 
32. McDermid, C. E.: ~My pe played by the spinal nerves in 
ss disturbances of digestion. Am. J. Surg., 16:14, 


33. McMillan, Robert L.; Cowden, F. E., and Reinhart, J. B.: 
31 symptoms of progressive myocardial disease. Am. Heart 
J., 29:580, 5. 

34. Mackenzie: Symptoms and Their Interpretations. Ed. 4. Lon- 
don: Shaw and Co., Ltd. 

35. oe Abdominal Pain, New York: William Wood and 

i. 


36. Moore, Matthew T.: Paroxysmal abdominal pain: a form of 
fecal symptomatic epilepsy. J.A.M.A., 124:561, 1944. 


37. Morse, John Lovett: Recurrent abdominal pain in children. 
J. Pediat., 4:725, 4. 


38. Salzmann, Harry A.: Spontaneous rupture of the heart sim- 
a surgical abdominal disease. Am. J. M. Sc., 188:347, 


39. Snyder, William H.: Abdominal pain simulating acute appen- 
ey oe A seminal vesiculitis and prostatitis. West. J. 
urg 


40. Taylor, Herman W., and Schram, Maxwell: Abdominal symp- 
_ of lead poisoning in children. Arch. Pediat., 53:182, 
36 


Walker, Harry: The etiology of abdominal pain in diabetic 
acidosis. Ann. Int. Med., 9:1178, 1935-36. 


42. Witt, W. H.: Abdominal symptoms not due to abdominal 
pain. Kentucky M. J., 43:137, 1945. 


41, 


January, 1950 


THE DOCTOR’S LIBRARY 

















DeNIKE SANITARIUM, Inc. 


Established 1893 

Completely equipped for 
the treatment of 
ALCOHOLISM 

DRUG ADDICTION 
AND 
THE CARE AND TREATMENT OF 
NERVOUS DISORDERS 
Telephones 


Wa 3-6333 
Wo 1-2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 














Say you saw it in the Journal of the Michigan State Medical Society 


(i All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 
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Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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t the request of some of our friends we 
are installing the latest Sanborn Elec- 
trocardiograph Machine. 


The results will be interpreted by a well 
known heart specialist. 


Call or Write 
Physicians Service 
Laboratory 


Reg. No. 26 
610 Kales Bldg. Detroit 26, Mich. 
WoOodward 1-7940 
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CLASSIFIED ADVERTISING RATES 


$2.50 per insertion of fifty words or less, with 
an additional five cents per word in excess of fifty. 











FOR SALE: Practice and equipment for sale in town of 
1,000, centrally located agricultural community, ten- 
minute drive from hospital. An excellent opportunity 
for a man finishing training to enter practice at a 
small outlay. Equipment (including fluoroscope and 
B.M.R.) to be sold at their depreciated value, which 
would be under $1,500. There will be no further 
charge than for equipment. The recently redecorated 
office consists of four consultation rooms, laboratory, 
drug and reception rooms, and rents for forty dollars 
per month. Reason for sale—specializing. Address any 
inquiries to Box No. 8, 2020 Olds Tower Building, 
Lansing 8, Michigan. 





FOR SALE: Koken combination chair and table com- 
plete with stirrups and hydraulic lift. Suitable for 
doctor or dentist’s office. Priced for quick sale. Con- 
tact: James E. Bailey, M.D., 73 W. Chicago St., 
Coldwater, Michigan. 


FOR SALE: Established office, one story, ideal location 
for doctor or dentist. Town of 1,600. For further 
information write R. Haefner, Broker, or R. E. Orr, 
Salesman, Decatur, Michigan. 










FOR SALE: Used physician’s equipment, purchased 
April, 1948. 1 Cardiatron—direct wiring electrocardio- 
graph; 1 basal metabolism machine—McKesson 
Metaboler; 1 therapy table—wooden with leather top; 
1 Detecto Scales. Also one National cautery purchased 
1944. Contact: George R. Landy, M.D., Carsonville, 
Michigan, Phone 2771, or Sanilac County Department 
of Health, Sandusky, Michigan, Phone 9. 


























WANTED: Physician for Village of Wolverine, Che- 
boygan County, Michigan. Location in heart of re- 
sort section in northern lower Michigan. Approxi- 
mately 500 families in local area needing service. Much 
greater population during resort months. Hospital 
facilities near—local factory, expanding — modern 
school system—good transportation. Contact: Chamber 
of Commerce, Wolverine, Michigan. 


WANTED: Physician for the Village of Bancroft, 
Michigan. Population about 800 with large outlying 
district to be served. Hospital facilities about five 
miles distant. Good housing available. School, two 
churches, incorporated village, rail and _ bus _ lines. 
Highway M-78 runs through north end of village. 
Contact Chamber of Commerce, Bancroft, Michigan. 


MEDICAL PERSONNEL WANTED: _ S.E. Michigan 
Locations. Nurses: anesthetist; operating room su- 
pervisor; medical and surgical floors supervisors. Die- 
titians: administrative and therapeutic. Laboratory 
technicians: hospitals, research and offices. Medical 
typists and stenographers for hospitals and _ offices. 
Contact Allen Agency, 512 Kales Building, Detroit 
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ROUGH HANDS 
FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl! diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 
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